JOURNAL OF PROJECTIVE TECHNIQUES 


Marcu, 1958 


EDITOR 


BruNO KLOPFER 


EXECUTIVE EDITOR 


BERTRAM R. FORER 


ASSOCIATE EXECUTIVE EDITORS 


WALTHER JOEL 
Epwin S. SHNEIDMAN 


STAFF EDITORS 


EvELYN CRUMPTON Harvey Ross 
FLORENCE DIAMOND LEONARD B. OLINGER 
HERMAN FEIFEL JEANNE M. REITZELL 
James Hott JoHN WEIR 

NICHOLAS ROSE IRLA LEE ZIMMERMAN 


CONSULTING EDITORS 


Joun E. BELL Lois B. MurPHY 
EuGENtiA HANFMANN Maria A. RICKERS-OVSIANKINA 
Rosert R. Hott L, JosEPH STONE 








B 


a 421 
R76 


irc 


/@ 








Ti 
| gard 
whic 
to p 
com: 
“Stre 
and 
perf 
cern 
that 
olf st 
proc 
(15) 
ied | 
were 





pers 
Mor 
stim 
rials 
subj 
inn 
crea 
sg 
stru 
lem: 
test 
are 
eral 
here 
Mo: 
cluc 
rest 
thre 
whi 
mez 
test 
plic 
fact 
con 
of 
beh 
fore 
Bpor 
“for 





¥ 








; 
i 


Wiens ater Ne ae 


fae 3 


Some Relationships Among Thematic Projective Tests of Various 
Degrees of Structuredness and Behavior in a Group Situation 


CxiaRA LEE EpGAR 
Kings View Psychiatric Hospital, Reedley, California 


4 and 
EpwINn S. SHNEIDMAN 
V.A. Neuropsychiatric Hospital, Los Angeles, California 


' Two of the (many) problems re- 
garding the use of projective tests 

' which have been of increasing interest 
to psychologists concern (a) the con- 
comitants of varying the degree of 
“structuredness” in the test-situation, 
and (b) the relationships between test 
performance and overt behavior. Con- 

cerning the first, Proud (8) found 
that some ways of varying the degree 
of structure with MAPS test materials 
produced changes in response. Stone 
(15) , using tests which themselves var- 
ied in structure, found that responses 
were related to “different levels” of 
personality. Weisskopf-Joelson and 
Money (18) found that altering the 
stimulus, in this case the TAT mate- 
rials, by substituting photos of the 
subject for faces of the figures, resulted 
in neither increased projection nor in- 
creased diagnostic value. 

Problems in regard to degree of 
structuredness (13), as well as prob- 
lems in regard to the relationship of 
test performance to overt behavior, 
are intimately related, in turn, to gen- 
eral areas of difficulty which are in- 
herent in this type of investigation. 
Most authors of recent studies con- 
clude either directly or indirectly that 
results are highly dependent upon 
three factors: (a) the specific ways in 
which overt behavior is defined and 
measured, (b) the type of projective 
test used, and specific constructs ap- 
plied to analysis of the test, and (c) 
factors pertaining to the situations or 
conditions under which measurements 
of either overt behavior or of test 
behavior are made. There are there- 
fore marked differences in results re- 

Eported. In regard to overt hostility, 
“for example, Walker (17) concludes 


¥ 


that hostile Rorschach and MAPS 
content are directly related to hostil- 
ity in clinical behavior, and measures 
the latter in terms of both overt and 
non-overt expressions during the ther- 
apeutic interview. Smith and Coleman 
(14) , however, conclude a significant 
relationship between hostile themes 
on the MAPS and direct acting out, 
but a curvilinear relationship of 
Rorschach hostile content to acting 
out, measuring physical hostility, ver- 
bal hostility and quarrelsomeness of 
school children by a teacher rating 
scale. Davids, Henry, McArthur and 
McNamara (3) found that TAT fan- 
tasy rarely had expression in behavior, 
and Albee and Goldman (1) simi- 
larly found little relation between Pic- 
ture Frustration Study scores and the 
direction of overt aggression expressed 
by patients on the ward. 

Gluck (4) suggests that the amount 
of hostility in the test is not useful in 
= behavior, and that such 

actors as the direction of hostility, 
the amount of anxiety it invokes and 
the degree of control shown in the 
record must also be analyzed. Similar- 
ly, Stone (16) found that his group 
of prisoners did not show gradients 
of aggression on the TAT although 
they were classified on this basis in 
life, and that other dynamic and ego- 
related factors in test analysis were 
important. Scodel and Lipetz (9) sug- 
gest that there is a difference between 
neurotics and _ psychotics in the 
amount of ideational expression of 
hostility, and conclude that until a 
testing situation which eliminates de- 
fensiveness can be devised “it is ques- 
tionable that the intensity and per- 
vasiveness of anxiety-provoking affec- 
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tive states” can be gained from evalua- 
tion of projective tests. In relation to 
this, Murstein (7) points out that 
there are differences. in projection ac- 
cording to whether the subject is con- 
fronted with an ego-threatening or a 
non-ego threatening situation, and 
that the self-concept and objective 
characteristics of the individual must 
be taken into account in predicting 
behavior. Similarly, Lindzey and Te- 
jessy (6) found that the self ratings 
correlated more highly with TAT hos- 
tility variables than either clinical 
ratings or observer ratings. This is in 
essential agreement with the findings 
of Kagan (5) that there is a direct 
relationship between overt and fan- 
tasy behavior when the fantasy mate- 
rial suggests aggressive content to the 
subject and “when the overt and fan- 
tasy behaviors are similar in mode of 
expression and goal object.” 

The present study is therefore the 
result of attempts (a) to seek a more 
direct measure of actual face-to-face 
social behavior, (b) to bridge the 
“gap” between actual behavior and 
the projective technique by varying 
the degree of structure of the latter, 
while (c) attempting to obtain meas- 
urements of both in the most “nat- 
ural” setting available. 


PROCEDURE 


Material for this study was ob- 
tained at a small, private mental hos- 
pital.1 The 23 subjects were patients 
classified as indicated in Table I, be- 
low. 

“Patient government” discussion 
group meetings? were thought to be 


* The authors wish to express their indebted- 
ness to the staff at Kings View Psychiatric 
Hospital and particularly to Dr. Norman 
Henderson, Mr. Arlan Ortman, Mrs. Mari- 
lyn Janzen, Mr. Gilbert Franz and Mr. Le- 
land Schroeder for help in recording, tran- 
scribing and preparing these data. 

?Matters brought up in discussion groups 
were usually referred for decision to one of 
several standing committees, thus the dis- 
cussion groups have no direct responsibility 
as a group for disposal of problems, although 
most individuals served as members of one 
or another of these committees. This gave 
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Tas eE I. Psychiatric Classification 
of Subjects 


Psychotic Disorders 


Involutional Psychotic Reaction .................. ] 
Manic Depressive Reaction, 





depressed type ... j 
Schizophrenic Reaction, paranoid type...... 5 
Schizophrenic Reaction, acute 

undifferentiated type ...............2--..-1-1-00-0-- 2 


Schizophrenic Reaction, catatonic type...... l 
Schizophrenic Reaction, schizo-affective 
caine ceca ee ees aees sa coeeninesrimemnasxnesenaacepains l 
Paranoid Reaction, paranoid state 
Psychoneurotic Disorders 
Dissociative Reaction. ...............-.-:-1eecceeee- 2 
Depressive Reaction 
Depressive Reaction, alcoholism.................. ] 
Reactions, other —Hypochondriacal, 
depressive, and phobic features................ ] 
Personality Disorders 
Personality Trait Disturbance, 
emotionally unstable personality 
Personality Trait Disturbance, 
passive-aggressive personality 
Personality Trait Disturbance, 
compulsive personality, alcoholism 
Sociopathic Personality Disturbance, 
Alcoholism (addiction) 





ideal situations in which to obtain 
some measurement of actual behavior, 
since they were neither therapy groups 
nor formal business meetings, but in- 
formal discussions around problems 
of living in the hospital. Patients met 
once a week in groups varying in size 
but usually having from five to eight 
members. The twenty-three members 
who were subjects all lived on one 
small ward, and shared most of their 
daily activities. Five were males, the 
rest females. Membership in each of 
the two on-going groups changed with 
the discharge of patients and the ad- 
dition of new patients, but usually a 
great deal of continuity was main- 
tained. All psychotics included were 
“improved,” i.e., were socially respon- 
sive and able and willing to partici- 
pate in “reasonable” discussions. For- 
mality was further prevented by the 
fact that the staff member who met 
with the groups shared many of their 





considerable more opportunity for social in4 
teraction which was not directed toward the 
immediate solution of some problem. 
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recreational and other activities and, 
in general, had some personal rela- 
tionship with each of the participants. 
In order to give a better notion of the 
nature of these group meetings, a 
short excerpt is presented here: 

(The group has been meeting for about 
half an hour, and discussion has ranged over 
a number of subjects, beginning with the 
relative merits of various methods of learn- 
ing to play the piano, and including prob- 
lems about diets, the hospital food, the type 
of shower curtain which should be purchased 
for the bathroom, how to help the men, who 
are outnumbered when it comes to voting 
on the evening’s TV program, and is now 
centered on the desirability of wearing shorts 
around the hospital.) 

Amy:* Martha’s still wearing a sweater. I 
don’t know what she’s thinking about shorts 
for! 

Martha: Well, I can wear the sweater 
around my legs! I wore them when I was 
home this week-end to play golf. 

Amy: You played golf, huh? 

Martha: Yeah, it was beautiful. 

Jean: There’s no place to play here, is 
there? 

Martha: If you get practice balls, you can 
go out onto the lawn and shoot. 

Jean: Oh. 

Martha: That’s another thing we ought to 
bring up, to play regular golf or go out to 
a driving range. 

Jean: Do they go miniature golfing ever? 

Martha: Yeah. 

Mary: I’ve never played but I think it 
would be fun. 

Staff Member: How many people are here 
who would like to play golf on a real court? 

Amy: You have to have your own bag, 
that’s one problem. I don’t have any clubs. 

Mary: That’s me, too. Sounds like a lot of 
fun but I don’t have clubs either. 

Amy: So, I play miniature golf. 

(Pause) 

Amy: This is beginning to sound more and 
more like a resort. 

Mary: We need more beatings! 

Amy: Well, I’m an old timer and I’m used 
to beatings. 

Jean: Take my word, don’t get sick over 
the week-end. 

Staff Member: Sounds like you were. 





* All names and other identifying data have 
been changed in order to preserve the 
anonymity of the individuals involved. 


Mary: Was she? She was white as a sheet. 
She couldn’t even stand on her feet! 

Martha: She had a spinal test Thursday 
morning. 

Jean (Goes on and gives a long list of 
symptoms and difficulties): . . . it hurt whe- 
ther I was up or down or whichever way I 
was, so Sunday morning, I guess it was, yeah, 
I was still sick and wanted some pills, the 
doctor didn’t leave any orders for me to have 
any and all day Sunday that went on and 
Sunday evening I don’t know whether the 
doctor called or whether they called the doc- 
tor, anyway I got some little white pills about 
9:00 Sunday night and so yesterday that 
went on, they gave me pills, but rather re- 
luctantly, and today I feel pretty good. 

Staff Member: The problem is their reluc- 
tance to call the doctor? 

Amy: Yes, she was nauseated and I don’t 
know what all. 

Martha: I think this would be a very good 
subject for a big meeting. 

Mary: Yes, it really was. 

Amy: You might say she was sick as a dog. 

Mary: She was, I mean, all the patients 
could see, certainly the nurses should have 
been able to. 

Martha: I think every patient that comes 
in here, whether it is a cold or — they have 
an experience like that. 

Mary: I think that destroys self-confidence, 
confidence in the doctor and in the hospital 
and everything like that. 

Jean: Maybe it was something that was un- 
usual to happen, but all I know I was un- 
usually sick. 

Martha: After you’ve been here a while 
and something like that happens, they’ll be- 
lieve you when you tell them, but when 
you're first here when you need — 

Mary: The most attention — 

Martha: Yeah, and when you need to feel 
that they’re going to give the attention 
when you need it, you wonder what kind of 
place this is. 

Mary: Sure, how they’re going to treat you, 
and so forth. Whether or not it’s over done 
when you're first here, that’s when you need 
it. 
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Recordings of group meetings were 
made from time to time, as new mem- 
bers who would serve as subjects in 
this study became members of the 
group. In each case, recording was not 
done until the patient had been on 
the ward at least a month and was 
seen to be well acquainted with all 
members of the group. In several 
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cases, when a very small number of 
responses was obtained, a second re- 
cording was added to the first. The 
recording was then transcribed and 
scored by the Bales Interaction Pro- 
cess Analysis Method (2) by unitizing 
and categorizing all verbal behavior.* 
The Bales method was chosen because 
it appeared to be particularly relevant 
to interaction in a small group, and 
it provided a method by which not 
only face to face interaction might be 
categorized but also by which the in- 
teraction of the characters in thematic 
material might be categorized. Fol- 
lowing the session at which the sub- 
ject’s interaction was recorded, usually 
the same week but in no case at a time 
later than six weeks from the time of 
recording, two tests were adminis- 
tered: ten MAPS Test background 
cards,° which were administered ac- 
cording to standard directions (10, 
11, 12); and a modification of the 
MAPS Test, designated as the Photo 
MAPS Test, utilizing the same ten 
background cards. 


The MAPS Test was chosen because 
it not only offered freedom of choice 
of figures, but offered an opportunity 
for modification in structure, in this 
case, the Photo MAPS Test. The fig- 
ures for the latter consisted of full 
length cut-out actual photographs of 
every person in residence on the ward 
at the time the Photo MAPS was ad- 
ministered, plus all staff members 


* Personal communication with Dr. Bales in- 
dicated no reason why this method might 
not be applicable to the present situation. 

5 The reader’s familiarity with the Bales 
method is assumed. Bales classifies behavior 
into twelve categories; the central part of 
the scale contains “Questions” (three cate- 
gories) and “Attempted Answers” (three 
categories) , both of which make up a “Neu- 
tral” Task Area; the extremities contain a 
Positive Social and Emotional Area (threc 
categories) and a Negative Social and Emo- 
tional Area (three categories). The unit to 
be scored is the smallest “‘discriminable seg- 
ment” of verbal or non-verbal behavior to 
which the observer can assign a classification. 

®° The Living Room, Street, Medical, Camp, 
Bedroom, Bridge, Dream, Stage, Raft, and 
Forest, in that order. 


employed at that time. This usually 
totaled between 70 and 80 figures. 
Directions for the test were the same 
as for the MAPS. Each interaction in- 
itiated by each of the story figures was 
scored by the Bales method. It was 
found that this method was applicable 
to all parts of the story excepting cer- 
tain “scene setting” material in which 
no implied interaction for the charac. 
ters could be discerned. Only direct 
or implied interaction was scored. 


Following are examples of two 
MAPS and Photo MAPS stories of 
one 40-year-old female schizophrenic 
subject: 

1. Bedroom. 


MAPS Test (see Figure 1-A): Well, this is 
Mr. and Mrs. Jones and Mr. Jones’ pet snake 
and his dog, and, uh, this early morning 
Mrs. Jones is putting on her clothes and Mr. 
Jones is still in bed and the pet snake is 
appearing out from under the bed and. the 
dog is on top of the dresser looking at itself 
in the mirror, and Mrs. Jones decides she is 
tired of having a snake share their bedroom 
so she decides it’s time for a showdown. She 
asks the husband, “Which will you have, the 
snake or me, one of us has got to go,” and 
he turns over and says, “The snake, of 
course,” and he goes back to sleep, so Mrs. 
Jones has no alternative but to pack her bags. 

Photo MAPS Test (see Figure 1-B): This 
is a picture of Jack sleeping in bed, and, uh, 
Mary isn’t there owing to the fact that 
Betty got sick during the night and Jack 
and Mary had a little argument as to who 
should get up and look after the baby and 
Mary pointed out the fact that she had been 
working hard in the office all day typing and 
helping to keep the books and Jack says, 
“Yeah, but I’ve been running around taking 
people to the library and getting the devo- 
tions, taking people bowling, and after all, 
you’re the mother, so I think you should get 
up.” So the motherly instinct came through 
and Mary got up to tend to the baby’s needs 
and Jack remained sleeping peacefully in 
bed until morning. 

2. Raft. 


MAPS Test (see Figure 2-A): This is a 
priest of the Christian religion and this is a 
Mohammedan who find themselves ship- 
wrecked. Their ship sank and they find them- 
selves on this raft, so they sail along day 
after day and discuss religion and, the uh, 
priest is confident that he can convert the 
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Figure 1—Bedroom 
























































A— MAPS Test 
Mohammedan, but after about three weeks, 
much to his surprise, he is converted to the 
Mohammedan religion. 


Photo MAPS (see Figure 2-B): Here is a 
picture of three shipwrecked people who 


Figure 2—Raft 
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B— Photo MAPS 


miraculously are surviving on this raft, quite 
a bit of time on their hands, nothing to eat 
and drink, no ship in sight so Mr. D. (staff 
member) entertains them by expounding on 
various deep subjects such as philosophy and 
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ancient history and after about five days of 
listening to that the two girls decide he’s a 
bore so they gang up on him and push him 
overboard. 

Half of the subjects were given the 
MAPS Test first, half began with the 
Photo MAPS. Validity of unitization 
and categorization was established by 
comparing the scores on the clinical 
material presented in the text with 
scores assigned by the scorer according 
to the Chi-Square procedure recom- 
mended by Bales. A Chi-Square value 
of 1.64 was obtained, P. — .99, well 
above the .50 acceptance level recom- 
mended by Bales. The same material 
was scored five months later in order 
to check reliability, with a Chi-Square 
value of 1.78, P.=.99, again well 
above the recommended .50. 

The percentages of each subject’s 
responses from the Group, MAPS, and 
Photo MAPS data subsumed under 
each of the Bales Categories were 
compared by the method of comput- 
ing the standard error of a difference 
obtained directly from differences. 

Raw data concerning the number 
of responses are shown in Table II, 
below. 


TABLE II. Means and Standard Devia- 
tion of Responses from Group, 
MAPS, and Photo MAPS Data. 


Subjects Mean Number R_ Sigma 


Group 23 54.43 35.33 

MAPS 23 52.13 40.09 

Photo MAPS 21 42.90 21.03 
PREDICTIONS 


Previous studies, as well as experi- 
ences with the type of group meeting 
utilized, with the MAPS and with the 
Photo MAPS variation, lead us to 
expect the following: 

(a) That for the subjects as a 
whole, the MAPS Test responses, 
having the greatest “distance” from 
real life, would show the greatest 
amount of “expressive” behavior, 
both integrative and malintegrative: 
furthermore, that this difference 
would increase the more overt and 
the more socially oriented was the 


expressive behavior. 
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(b) That the Group data would f 


show the greatest amount of intellec- 
tual, “task area,” behavior inasmuch 
as the group meetings were, to some 
extent at least, problem solving type 
groups, and since there is some reason 
to expect that projective tests tend to 
elicit fewer “task area” type responses. 

(c) That the Photo MAPS re. 
sponses, in general, would fall be- 
tween MAPS and group responses; 
i.e., there would be a greater differ- 
ence between MAPS and Group re- 
sponses than between Photo MAPS 
and Group responses in both the posi- 
tive and negative emotional and ex- 
pressive areas and in the intellectual, 
task area. 

(d) That the psychotic group — 
to use Bales concepts — would show 
less positive and negative socially 
oriented behavior in the Group situ- 
ation, and might also show less free- 
dom in the “task area.” 


RESULTS 


Results are shown in Table III, 
below. In general, specific expecta- 
tions such as the above have to do 
with the following: (a) differences 
between face to face group behavior 
and projective test behavior; (b) 
MAPS—Photo MAPS test differences; 
and (c) differences between neurotics 
and _ psychotics. 

a. General differences between face 
to face and projective test behavior. 
Results indicate that in general there 
are marked differences in subject’s be- 
havior in the face to face situation 
and that shown by the characters 
which he projects into the thematic 
test situation. The discussion group 
appears to call forth chiefly intellec- 
tual, task area behavior, with heavy 
emphasis on opinion giving (Cate- 
gory 5), orientation and information 
(Category 6), and asking for orienta- 
tion and information (Category 7). 
While there is marked emphasis on 
opinion giving with hospitalized sub- 
jects, there is little productivity in the 
opposite category, asking for opinion 
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| Taste III. Significant Differences Among Group, MAPS Test, and Photo 
yuld MAPS Behavior for Neurotic, Psychotic and Total Subjects 
y J 
llec. Neurotics Psychotics Total S’s 
uch Category G-M G-P M-P_ G-M G-P M-P_ G-M G-P M-P 
ame 1. SHOws SoLipaRITY, raises other’s 
ype status, gives help. 
son (Reintegration-positive) M* P — M* P _ M* Pp* — 
1 to 2. SHows TENSION RELEASE, jokes, 
se laughs, shows satisfaction. 
. (Tension reduction-positive) M P -—- M P -— uw 6mPlU 
Te- § 3. AGReEs, shows passive accep- 
be- tance, understands, concurs, 
ses; complies. (Decision-positive) - - P - - P G P - 
Ter- 4. Gives SUGGESTION, direction, 
re- implying autonomy for other. 
PS (Control) = - _ - - _ - - - 
° 5. Gives OPINION, evaluation, 
O6i- analysis, expresses feeling, wish. 
ex- (Evaluation) G —- P G G = Go <£& fF 
1al, 6. Gives ORIENTATION, informa- 
tion, repeats, clarifies, confirms. 
_— (Communication-Neutral Task 
Area) o cr Ge ce « Ge ¢f =. 
Ow es : 
ll 7. ASKS FOR ORIENTATION, infor- 
uty mation, repetition, confirma- 
itu- tion. (Communication-Neutral 
ee- Task Area) G G -- G G P Ge Gr — 
8. Asks FoR OPINION, evaluation, 
analysis, expression of feeling. 
(Evaluation) M P - - - ?P - P - 
Il 9. Asks FOR SUGGESTION, direction, 
ig possible ways of action. 
‘ta- (Control) _— - «= sf? « 
do 10. DIsAGREES, shows passive rejec- 
ces tion, formality, withholds help. 
ior (Decision-negative) M P M - - = M —- - 
b) 11. SHows TENsIon, asks for help. 
es: Withdraws “out of field.” 
is (Tension reduction-negative) M —- M M —- — M P M 
_ 12. SHows ANTAGONISM, deflates 
other’s status, defends or asserts 
Lceé self. 
or. (Reintegration-negative) - = M M* P M M* — M 
we KEY: G-M refers to Group-MAPS differences. 
De- G-P refers to Group-Photo MAPS differences. 
on M-P refers to MAPS-Photo MAPS differences. 
M _indicates a significantly greater number of MAPS Test responses. 
“TS P __ indicates a significantly greater number of Photo MAPS responses. 
LIC G _ indicates a significantly greater number of Group responses. 
1p si indicates a difference significant at the .001 level. 
C- — indicates a t less than .2. 
vy a : -— 
e- (Category 8). Attention in the group _ tests are more likely to elicit the lat- 
on appears to be directed chiefly to prob- ter, as well as the need to obtain 
a- lems of communication (Categories suggestion and direction (Category 
). 6 and 7). Some difficulty with evalu- 9). In the area of control and direc- 
yn ation may be implied by the over- tion of the social situation (Categor- 
b- emphasis in the group on giving opin- ies 4 and 9), difficulty is revealed by 
1e ion and evaluation as against asking the projective test, in that tests point 
n for evaluation from others. Projective to an overemphasis on the need for 
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being given direction. 

Likewise, on the whole, responses 
in the expressive areas (Categories 1, 
2, 3, 10, 11, and 12) are significantly 
greater on projective tests. Also, as 
expected, differences in expression of 
positive and negative feelings are 
more significant the more overt and 
socially directed the behavior. Thus 
Group — MAPS differences in Cate- 
gory | are significant at the .001 levels, 
Category 2 at the .01 level; similarly, 
Category 12 differs at the .001 level, 
Category 11 at the .01 level, and Cate- 
gory 10 at the .1 level. 

b. Differences between MAPS and 
Photo-MAPS test behavior. There is 
marked similarity between MAPS 
and Photo-MAPS test behavior in 
three of the most central task area 
categories (Categories 5, 6 and 7), 
and in the two most overt areas of 
expression of positive feeling (Cate- 
gories 1 and 2). However, in the posi- 
tive social-emotional area, the photo 
figures elicit more tension release 
(Category 2) , than the fantasy figures. 
In the area of passive agreement 
(Category 3) Photo-MAPS responses 
are significantly more prevalent than 
MAPS at the .001 level. 

For the negative expressive area 
there is similarity only for Category 
11, expression of tension, and only 
to a certain extent (Photo MAPS dif- 
ferent from group at the .2 level as 
compared with the .01 level for 
MAPS). Apparently there is as much 
reluctance to show antagonism (Cate- 
gory 12) to photos of peer figures as 
to peers in face to face contact. Fan- 
tasy figures, on the other hand, elicit 
significant differences from the group 
in this type behavior, and in Category 
10, passive disagreement, as well. 

There is some evidence to show 
that photos of peers may be more 
useful in obtaining feelings of need 
for evaluation from others (Category 
8) and feelings of need for direction. 
Thus photos may facilitate discovery 
of difficulty in the area of evaluation 
(Category 5 compared with 8) and 
in maintaining control over the inter- 
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personal situation (Category 4 com- 
pared with 9). 

c. Differences between neurotics 
and psychotics. Neurotics and _ psy- 
chotics showed similar behavior in 
the communication area (Categories 
6 and 7), showing a great deal of 
giving and seeking orientation in the 
group. There were differences in the 
evaluation area (Categories 5 and 8), 
neurotics asking for more expression 
of feeling and evaluation from others 
on the projective tests. On the other 
hand, in the area of control over the 
interpersonal situation (Categories 4 
and 9), projective tests elicited the 
psychotics’ need for direction and 
suggestion. 

Another area of marked difference 
was found in the negative . feeling 
area. Psychotics followed the predic- 
tion for the total group that responses 
would differ increasingly in favor of 
the projective tests the more overt and 
socially directed the expression of 
negative feeling. Thus, there was no 
difference between group and test be- 
havior for Category 10, a difference 
significant at the .1 level for Category 
11, and a difference significant at the 
001 level for Category 12. Neurotics, 
on the other hand, showed the oppo- 
site to be true, Whereas they expressed 
as much open hostility in the group 
as on the MAPS, the difference in ex- 
pression of tension, Category 11, was 
significant at the .05 level, and passive 
disagreement, Category 10, at the .01 
level. Differences in the negative feel- 
ing area, between neurotics and psy- 
chotics, thus also imply differences in 
ways in which problems of decision 
(Categories 3 and 10) , tension-reduc- 
tion (Categories 2 and 11), and re- 
integration in the social situation 
(Categories 1 and 12) are met. 


DISCUSSION 


The results would seem to indicate 
that the use of photos of self and 
peers alone as a projective device 
does not constitute an especially ef- 
fective tool for prediction of behavior 
but seems to have predictive value 
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when used in conjunction with both 
the MAPS test and with first hand 
observation — i.e., when the relation- 
ship between these can be seen. Its 


| effects may be similar to both face to 


face behavior, or to the usual thema- 
tic type test, depending on type of 
behavior, or may in some instances 
elicit behavior which can be seen in 
neither of the other situations. Photos, 
in general, seem to elicit more posi- 
tive feeling than fantasy figures, the 
latter calling forth more overt aggres- 
sion. 

The use of photographs of self and 
peers may have certain clinical as well 
as predictive values, especially when 
the personalities and interpersonal 
dynamics of each photographed figure 
are known. These serve to point up the 
meaning of behavior to the subject, 
and, as in treatment of the hospital- 
ized patient, may provide important 
clues for the therapist and other per- 
sonnel. For example, the fact that the 
staff member who was pushed off the 
raft after expounding too long on 
“ancient history” and philosophy was 
the social worker who worked with 
the patient’s husband helped to point 
up a fallacy in the treatment of the 
case. Following this test, the social 
worker inquired of the couple whether 
the focus in treatment, which had 
been directed toward restoring the pa- 
tient to health so that she could go 
home and be a “proper wife,” was not 
perpetuating an untenable situation, 
with the result that the couple were 
able to separate, each pursuing treat- 
ment for his own sake, the patient 
improving after many years of hos- 
pitalization. 


As regards the Bales Interaction 
Analysis Method, it has been found 
that the use of the interaction cate- 
gories for analysis of projective tests 
is rewarding. The use of Bales indices 
for difficulty of control, evaluation 
and so forth, might provide an even 
more meaningful rationale for com- 
paring behavior under different cir- 
cumstances, as it seems evident that 
studies concerning the amount of cer- 
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tain kinds of behavior are limited. 
What is important is the establishing 
of relationships. Does tension increase 
as the amount of overt hostility de- 
creases? Does tension release decrease 
as tension decreases? Does an increase 
in  passive-resistant type behavior 
show a corresponding decrease in 
overt hostility, or in acceptance and 
agreement? Such — as these 
need to be answered if the problem of 
prediction is to be met. In other 
words, in relation to the display of 
any given type behavior, there may 
be changes in the amount and direc- 
tion of other kinds of behavior. There 
is some indication in the present study 
that this is the case, but the small 
number of cases and the low number 
of responses in certain categories pro- 
hibit clear-cut analysis of data in ref- 
erence to these questions. 


SUMMARY 


The remarks of twenty-three sub- 
jects who participated in small free 
discussion groups on a mental hospi- 
tal ward were recorded, unitized and 
categorized according to the classifica- 
tions suggested by Bales. The inter- 

ersonal behavior of characters in 
MAPS Test stories given by each sub- 
ject was scored by the same method. 
A second MAPS Test utilizing phgto- 
graphs of all patients and staff in- 
stead of the usual MAPS figures was 
administered, and was also scored by 
the same method. Differences in inter- 
personal behavior in the three situa- 
tions were compared by the method 
obtaining the standard error of the 
difference directly from differences. 

(1) The first hypothesis, that for 
the group as a whole the MAPS Test 
responses would show the greatest 
amount of expressive behavior, and 
that the difference would be more 
significant toward the “overt” ends of 
the scale, was borne out. There were 
some differences, however, between 
psychotics and neurotics in this re- 
spect. 

(2) The second prediction that the 
Group situation would bring out 
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more neutral, “task area’ behavior, 
was found to be true. 

(3) The third expectation, that the 
Photo MAPS Test responses in both 
the integrative and malintegrative 
social and emotional areas and the 
neutral task area would show differ- 
ences falling in between the face to 
face and the fantasy situation was not 
borne out. In general, photographs 
tend to elicit behavior which is either 
similar to projective test behavior or 
similar to social behavior. There is 
some evidence that photographs may 
facilitate expression of conflict regard- 
ing problems of making decisions and 
regarding problems of evaluation. 

(4) Contrary to expectations, psy- 
chotics showed differences similar to 
those of neurotics in favor of the face 
to face situation in the neutral task 
area. They also showed similar, if 
slightly yreater, differences in the posi- 
tive, social-emotional area in favor of 
the projective tests. In the negative 
social-emotional area, expectations 
concerning psychotics were borne out 
in regard to freedom of expression of 
overt hostility since neurotics showed 
considerably more freedom of expres- 
sion in the group, psychotics differing 
in favor of the MAPS at the .001 level 
of confidence. Psychotics expressed 
slightly less tension in the group than 
neurotics, however, differing at the .1 
level. 

It is suggested that the interaction 
process analysis method might have 
value in studying relationships of so- 
cial behavior to projective test beha- 
vior. 
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The Development and Applications of the Children’s Insight Test 


Mary ENGEL! 
The Menninger Foundation 


The investigation reported here was 


| stimulated by the need, in clinical 


practice as well as in research method, 
for an instrument designed to capture 
the process by which children mobi- 


| lize, cope with and express affect in 


the course of problem solving. Under- 


| lying this research is the assumption 


that valid inferences about personal- 
ity may be drawn from the interaction 


_ of cognitive and affective processes, 


that in observing and assessing the 
way in which cognitive and emotional 
processes intertwine, mesh, cogwheel, 
inhibit or facilitate one another, 
deeper understanding regarding be- 
havior of various degrees of pathology 
and normality may be attained. 

On the theoretical side this research 
is related to Rapaport’s formulation 
which defines affect and ideation as 
two representatives of drive tension 
and emphasizes modes and channels 
of affect discharge, along with the 
formation of psychic structures as dis- 
charge regulators (1). 

On the methodological side, this re- 
search is closely related to the previ- 
ous work of Sargent (2) which serves 
as its model. 

It was in connection with other ex- 
ploratory work that the immediate 
need arose to obtain a sharper assess- 
ment of affective functioning than ex- 
isting clinical techniques with chil- 
dren afforded. To be sure, clinicians 
can and do make inferences about af- 
fectivity through Rorschach and The- 
matic Apperception Test methods. In 
doing so, however, much of the com- 
plexity of affective functioning is lost, 
because, as this writer sees it, these 
tests, although adaptable to a number 
of methods of analysis, do not have as 
their primary purpose to yield infor- 


1 The writer is USPHS Post-Doctoral Clinical 
Research Fellow at The Menninger Founda- 
tion, Topeka, Kansas. 


mation directly relevant to such func- 
tioning. Since the Sargent Insight 
Test for adults was designed to assess 
modes of affect discharge and the re- 
lationship of the handling of affect 
to cognitive management of feeling, 
its adaptation for use with children 
seemed desirable.* The present writ- 
er’s adaptation of the Sargent Insight 
Test will be referred to as the Chil- 
dren’s Insight Test. 

As the initial work with the devel- 
opment of the Children’s Insight Test 
progressed, it became clear that the 
test produces data which, aside from 
their empirical meaning, are also of 
heuristic value in that they define 
certain gaps in our understanding of 
childhood psychopathology. It is for 
this reason that the method of this 
investigation departs from the conven- 
tional sequence of research activity in 
which the only purpose is to stand- 
ardize a new test. In the place of a 
procedure which calls for the adminis- 
tration of a new test to a large num- 
ber of randomly selected subjects 
before specific hypotheses regarding 
any subsample are tested, the present 
research is characterized by an ap- 

roach in which clinical refinement 
of the Children’s Insight Test goes 
hand in hand with its administration 
to a large number of well-functioning 
children for the purpose of obtaining 
norms, In other words, the question 
of whether or not we can detect mean- 
ingful differences between children of 
various degrees of psychopathology 
was asked simultaneously with ques- 
tions concerning reliability, and the 
2 The writer wishes to express her gratitude 

and oS for the help given her by 
Dr. Helen Sargent, The Menninger Founda- 


tion, Topeka, Kansas. Her suggestions en- 
riched this research, and her encouragement 
and support at various stages of formulation 
were, and are significant factors in its 


progress. 
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test itself was tested in various clini- 
cal settings before a large sample study 
was begun. Underlying this procedure 
is the conviction that a clinical test 
should show its sensitivity before large 
sums and much effort are invested in 
its standardization.® 

Although the Children’s Insight 
Test has been used in a variety of 
ways and settings, the present report 
will be confined to the discussion of 
the following: a) the rationale and 
method of the Children’s Insight Test, 
b) the method of analysis applied to 
Insight Test material, c) prelimini- 
nary results pertaining to intergroup 
differences, d) the testing of specific 
hypotheses regarding changes in af- 
fective functioning during psycho- 
therapy. 


THE RATIONALE AND METHOD OF THE 
(CHILDREN’S) INsIGHT TEST 


A clinical testing situation may be 
seen as representing a problem, and 
the responses of the child may be in- 
terpreted as his way of solving it. In 
other words, while he responds to the 
demands of the testing situation, 
whether with compliance, evasion, 
dominance or rebellion, he reveals his 
mode of coming to terms with the 
pressure of the total situation. In fact, 
we may examine more common life 
situations from the same vantage 
point, on the assumption that by fix- 
ing a broken toy, or not fixing it, 
asking for help or not, dissolving in 
tears or manfully withholding them, 
children find solutions to the myriad 
problems of everyday living. In dis- 
playing an infinite variety of responses 
they show us the complexity of the 

roblem-solving repertoire character- 
istic of even the very young. 

In observing the way in which chil- 
dren solve problems we may gain 
understanding of a complex psycho- 
logical process which has a number 


* The generous support of The Menninger 
Foundation, Topeka, Kansas, and of Dr. H. 
A. Witkin, Psychology Laboratory, College 
of Medicine, State University of New York, 
in the gathering and processing of data is 
gratefully acknowledged. 


of components, The encounter with 
the problem arouses an impulse. The 
impulse may come to expression in a 
primitive way: “If that happened to 
me, I would just,... powwww.” The 
impulse aroused by the problem may 
be to give an acceptable solution. At 
any event, some of the psychic energy 
mobilized by the presence of the prob- 
lem becomes affect, while some of it 
can give rise to cognition. Thus, we 
speak of affective and cognitive pro- 
cesses in the service of problem solv- 
ing. Signs of thought pathology may 
be seen either in the imbalance of 
these two processes, or in more iso- 
lated signs of thought disorder. 


The discharge of affect may be 
stormy, unchecked, tempestuous, or 
it may be feeble, lacking in energy 
and in vigor. In the healthy child, 
the affect discharge process shows 
modulation, and the kind of richness 
which neither unchecked gushing 
forth nor over-controlled emergence 
permit. The subjective experience 
corresponding to the affect discharge 
process may be one of happiness, 
sadness, joy or displeasure, hostility, 
dependence, frustration or various 
combinations of these. Affective ex- 
periences may “...range from fully 
conscious experience to the brief affec- 
tive accompaniments of impulse on its 
way to expression or repression.” (2, 
p- 54.) 

Cognitive processes in the course of 
problem solving may be entirely ab- 
sent or may operate to inhibit the 
expression and/or the experiencing 
of affect. Cognition may also serve to 
tone down, modulate, regulate, man- 
age or delay the affect discharge pro- 
cess. 

Individual differences are sharp in 
the amount of affect and the amount 
of management present during prob- 
lem solving. Some children maintain 
a high level of affect, and counterbal- 
ance by an equally high level of man- 
agement. Others are at the mercy of 
affect and are incapacitated by the 
absence of management. There are 
youngsters who use cognitive man- 
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agement in a defensive sense, by plac- 
ing so many qualifications on the ex- 
pression of feeling that affect is lost 
in a jungle of “if,” “perhaps,” and 
“maybe.” With such children, level 
of affect may be rather high, and still 
not high enough to shine through the 
excess of cognition. 

Sometimes we see isolated evidences 
of pathologic thought processes in the 
affect — affect-management sequence 
clamoring for attention by their in- 
appropriateness. Evidences of thought 
pathology may appear in a variety of 
forms such as loss of distance from 
the problem to be solved, changing 
the structure of the problem in line 
with one’s own pressing concerns, de- 
parture from the problem into autis- 
tic ideation and subjectivisms of all 
sorts. 

The Insight Test is designed to 
bring the processes discussed above 
into sharp focus, so that they may be 
readily observed and measured. It 
calls for the presentation to the sub- 
ject of a number of problem situa- 
tions facing other people. The prob- 
lems are named “armatures” because, 
in the stark simplicity of their word- 
ing, they represent a frame, a barren 
structure on which the subject drapes 
his projections. The adult subject's 
task is to “show his insight into human 
nature” by furnishing a reply to two 
questions: 1. What did the person de- 
scribed in the armature do? and 2. 
How did he feel?* 

To ensure appropriateness, when 
used with children, the armatures 
represent situations having a high 
probability of occurrences in the 
child-world, situations the child is 
likely to face, if not in exactly the 
same form as given, then in a similar 


‘The title “Insight Test” is thus based on 
one aspect of the instructions to adult sub- 
jects, and is in the service of the projective 
hypothesis. For further explanation of this 
point see (2). The title was kept for the 
children’s test, because although the content 
and interpretation of the test changes for 
subjects of different age, the structure and 
rationale of the Sargent Insight Test are 
preserved. 
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way. For example, the armature “A 
boy came home and found that his 
dog had run away” meets this cri- 
terion, because if the child does not 
have this same experience in his rep- 
ertoire, we may assume he knows the 
meaning of losing something that is 
of emotional value. (See Appendix 1 
for other armatures.) 


Within a given set of armatures, 
there are some that tap the child’s 
mode of problem-solving in relation 
to his parents, unrelated adults, other 
children, school failure, loss of love 
object, distance, time and illness, All 
armatures, except one, do not suggest 
feeling, but leave it to the child to 
furnish emotional tone.* 

Following the presentation of the 
first three armatures, the child’s task 
is to respond to two questions: 1. 
What did he (the child in the arma- 
ture) do? and 2. How did he feel? 
The second question is not asked past 
the third armature. 

The writer developed a boys’ and 
girls’ form of the Children’s Insight 
Test, each form consisting of 13 arma- 
tures. The test, in its present forms, is 
suitable for use with children _be- 
tween six and ten years of age. — 


THE METHOD OF ANALYSIS OF 
RESPONSES 


The method of analysis of responses 
centers around the three major di- 
mensions referred to above. Affective 
expressions are analyzed from the 
standpoint of total amount of feeling 
expressed, mode of feeling expression, 
and quality of feeling expressed by 
whatever mode. Expressions which in- 
dicate management of feeling or de- 
fensiveness against feeling are ana- 
lyzed separately, both with regard to 
amount of defensiveness and mode 
of expression. Pathological thought 
processes or responses indicative of 
maladjustment comprise the third di- 
mension of analysis. 


5It was of interest to study the affect—affect- 
management process when the experiencing 
of strong and somewhat unacceptable feeling 
is the problem to be solved. 
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The most important Insight Test 
score is the total A score or the amount 
of affect that is present in any form, 
in the subject’s productions. We can 
think of affect in immediate action, 
as in a reply “he turned on his heels 
and never came back,” or of affect 
manifestly expressed as feeling, like 
in “he felt sad,” or of more subtle ex- 
pressions of affect, latent in character, 
such as in “he felt justified.” (a, m, 
and la scoring categories respectively.) 

Of significance is the amount or 
proportion contributed by each A 
subcategory to the total A score. 

Following the assumption that 
managing or defensive operations are 
set up along with affective expressions, 
the subject may be thought of as 
making use of one of several defensive 
operations to ward off, neutralize or 
otherwise tone down the affect evoked 
in him. He may alter reality, compro- 
mise, delay, explore. These coping 
devices are represented in Insight 
Test protocols by the total D score. 
Subcategories of D are Ev (evaluation 
response or superego enlistment) , El 
(elaboration or fantasy) , or Q (quali- 
fication, or conditional expressions) . 
Again, the proportion of Ev, El, or Q 
is of importance when considering 
the total D score. 

The relationship between affect and 
control defense in this test is repre- 
sented by the A/D ratio. According 
to Sargent’s results (2), this ratio ap- 
proximates a measure of overall dy- 
namic balance. However, her most 
recent work cautions against the use 
of the A/D ratio without regard to 
levels of A and D of which this ratio 
is composed (3). 

Aside from the main categories of 
A and D, there is the M category of 
maladjustment indicators. These are: 
Irrelevant feelings, (Jr) that is, ex- 
pression of affect inappropriate to 
context; Subjectivism (S7) including 
deviant verbalizations and autistic 
material; First Person Pronoun (PP) 
or any expression using “I” or “me” 
or “myself”; Unreal Solutions (Unr) 
where the solution to the problem is 


based not on the armature as given 
but on an elaboration of it; No Solu- 
tion (O Sol); and No Affect (O A). 
The analysis of affect is supplement- 
ed by 12 feeling-content categories 
which are as follows: The appraisal 
of situations may be 1. frustrating or 
2. facilitating. Situational reactions 
may be 3. aggressive, 4. passive or 5. 
evasive. The mood may be 6. dyspho- 
ric, or 7. euphoric. Relationships may 
be 8. positive or 9. negative. Under 
stress there may be 10. anxiety, 11. 
conflict, or 12. intellectualization. 


A fuller definition of scores and 
subscores may be found in (2) and 
Figure 1. gives a diagrammatic repre- 
sentation of the structure of the meth- 
od of analysis. 


The scores and subscores discussed 
above were developed by Sargent for 
the adult form of the test and were 
found to be applicable to children’s 
records as well, provided that certain 
definitions of categories are reformu- 
lated and that different interpreta- 
tions are made regarding certain typi- 
cal responses of children. Also, two 
new scores were derived from chil- 
dren’s records that were dictated by 
the data. A scoring manual for the 
Children’s Insight Test is currently in 
preparation. 


RESULTS AND DISCUSSIONS 


In discussing the results, two points 
deserve separate consideration. 

First, it was important to find out 
to what extent the method of analysis, 
as applied to children’s records, could 
be communicated to other workers in 
the field. Sargent found that the inter- 
scorer reliability of adult material 
varied with the amount of general 
clinical training other scorers had, 
and the amount of experience with 
this test. She examined the interscorer 
agreement for various levels of the 
hierarchial system which comprises 
the method of analysis, and concluded 
that “...collaboration between work- 
ers for the purpose of training and 
practice in applying the scoring system 
is essential to insure comparability of 
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Ficure |. The Structure of Insight Test Analysis* 


A/D 
Affect-Defense Ratio 


ae 


A 
Affect. Level Defensiveness Level 
a% m9 la% Ev% EI% Q% 
affect in manifest Jatent | evalu- elabo- qualifi- 
action affect affect | ation ration cation 


Quality of feeling expressed 
through a, m, or la. 


Situation appraisal 
1. frustrating 
2. facilitating 
Situational reaction 
3 aggressive 
4. passive 
5. evasive 


6. dysphoric 
7. euphoric 
Relationship 
8. positive 
9. negative 
Stress 
10. anxiety, inadequacy 
11 conflict, confusion 
12. intellectualization 





M 
Maladjustment Indicators Experimental Scorest 


-—-P P—personal Den—denial 
pronoun AOP—acting-out 

—Ir—irrelevant potential 
feeling (a%, - El%) 


-—Sj—subjectivism 
—Unr—unreal solution 
© Sol—no solution 
F-OA—no feeling 





* For more detailed descriptions, see. Sargent, H. D. The Insight Test. New York, Grune and Stratton, 


1953 
+ Derived from Children’s Insight Test records 


results; however, recent experience has 
shown that clinically trained persons 
can reach a reasonably satisfactory 
degree of agreement after a relatively 
brief period of supervised og gal 
(2, p. 41) She maintains that “ 
clinically the...important question 
is whether or not agreement is suffi- 
cient to enable two or more interpre- 
ters to come out with approximately 
equivalent totals and subtotals...” 
(2, p. 42). 

The interscorer agreement with the 
Children’s Insight Test has been pro- 
visionally investigated by correlating 
the scores assigned, within each proto- 
col, by two psychologists. One set of 
scores was assigned by the writer, the 
other by a graduate student who has 
received about 15 hours of training 
with the test. None of the protocols 
used in the training of the student 
were used in the reliability study; in 
fact he had no contact with the relia- 
bility data until it was time for the 
check. 


Since it seemed to the writer that 


protocols from certain subgroups of 
children may be less complex and 
therefore easier to score (there seems 
to be an inverse relationship between 
degree of illness and ease of scoring) , 
the material used in the reliability 
check was drawn from three sub- 
groups: “nornial” children, delin- 
quent boys and children receiving 
treatment at a community guidance 
center. Table I presents the results 
of the reliability check. It is not sur- 
prising that the scoring of latent feel- 
ing should show low agreement, since 
this category is perhaps most difficult 
to define. The low reliability of the 
scoring of evaluation was not ex- 
pected and may be explained in light 
of a communication from the other 
scorer to the effect that when time 
permits, he would desire to discuss 
this particular category again. In other 
® The cooperation of the Staff of the Wichita 
Guidance Center, Wichita, Kansas was, and 
is, invaluable in conducting this study. Dr. 
Joseph E. Brewer and the members of his 
staff gave generously of their time and effort 
during data-gathering. 
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TaBLe I. Interscorer Agreement in Children’s Insight Test Analysis Based on 
the Independent Scoring of Two Judges. (r’s are product-moment correlations) 


Overall School Delinquent Clinic 
Children’s Insight Agreement Children Boys Patients 
Test Measures (N 31) (N 11) (N 10) (N 10) 
A/Dt 873** .934** 811** .884** 
A as .906** —" .908** 
D .902** .876** sor Si7** 
a% .849** .943** 841** 852** 
mY .801** -192°%* .961** 642* 
la% 318 564 -106 229 
Ev% 217 046 404 276 
El% 518** 251 940** 619 
Q% .874** .889** .926** .855** 
M .858** ai°* .861** .736* 


* Significant beyond .05 level 
** Significant beyond .01 level 


+ A/D ratio could not be computed for one School Child because of the absence of D in 


the protocol. 


Taste II. The Relationship Between 
Intelligence (Stanford-Binet 1.Q.) 
and Children’s Insight Test Sub- 
scores, (subjects’ mean age is 7.31 
years.) 


Children’s Insight Product-moment 


Test Measures N correlations 

A/D 15 005 
A 16 —.029 
D 16 .288 
a% 16 316 
mY% 16 —.459 
la% 16 338 

Ev% 16 520* 
El% 16 197 
Q% 16 216 
M 16 335 


* Significant beyond .05 level 


words, the low correlations for the 
evaluation category are most likely a 
function of the amount of time spent 
in training the other scorer. Other- 
wise, the correlations in Table I give 
us sufficient ground to conclude that 
the method of analysis, as used with 
the Children’s Insight Test, may be, 
after some collaboration, reliably 
communicated to another worker. 
The second consideration that 
should be dealt with before a more 
extensive discussion of results is as 
follows: when a verbal test is given to 
children and its material is analyzed 
according to categories which lean 
heavily on “the way the child puts 
things,” the question of the relation- 
ship of test scores with intelligence 


becomes important to answer, Early 
in this research it was hypothesized 
that Children’s Insight Test scores 
will not show any relationship with 
intelligence. This hypothesis was test- 
ed in the following way: Insight Test 
protocols were available from 16 
youngsters, with a mean age of 7.31 
years, all of whom had been given 
the Stanford-Binet Scales under high- 
ly similar conditions.? Since these 
children were only slightly younge: 
than most of the subjects of the pres- 
ent study, they were seen as a suitable 
group for testing the null hypothesis. 
Table II shows that the null hypothe- 
sis was retained for all Insight Test 
measures excepting the evaluation 
category. Post facto explanations are, 
of course, easy to come by, but when 
we recall that this category of response 
is a measure of the “should” or 
“ought” or “mustn’t” attitude, as well 
as a measure of the extent to which 
the child uses verbal stereotypes (“All 
things come to those who wait.”) , in 
coping with affect, it is easy to see 
why this measure would correlate 
with intelligence while others would 


™ The material for the testing of this hypoth- 
esis was graciously made available by Dr. 
Lois B. Murphy, as Principal Investigator of 
the Coping Project, The Menninger Founda- 
tion, Topeka, Kansas. The Children’s Insight 
Test was part of the battery of tests given 
Dr. Murphy’s subjects. 
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on Taste III. Age and Sex Composition of Subjects in the Initial Phase of 
s) Research with the Children’s Insight Test.* 
; Mean age S age 
Subjects N Boys Girls in years in years 
School Sample+t 33 18 15 8.42 = 


Clinic Sample 


Diagnostic Cases§ 10 7 3 8.92 35 
Treatment Cases 15 1] 4 8.88 75 
Coping Project Samplet 16 8 8 7.31 92 


* Not included are subsamples of Children’s Insight Test studies with delinquents, borderline 


res 


>Sst 


1] 





and psychotic children. 
+ Currently being increased to 130. 
t Currently being increased to 32. 


§ Three sessions or less at the Wichita Guidance Center. 


not. The (verbal) stereotypes of the 
culture are probably more readily 
learned by intelligent children. Since 
this correlation goes counter to the 
predictions, the validation of this ex- 
planation awaits further statistical 
tests. In the meantime, we may con- 
clude that, for the most part, the re- 
lationship between intelligence (Stan- 
ford-Binet) and Children’s Insight 
Test subscores is negligible. 


In discussing other results of the 
testing of the Children’s Insight Test, 
two points of departure will be taken. 
First, it will be shown how the test 
differentiates between children who 
are assumed to be well (School Chil- 
dren) , and those who are not (Wichi- 
ta Guidance Center Children). At 
this time, the study of group differ- 
ences suffers from the fact that the 
control children were drawn from a 
parochial school (Lutheran) and 
therefore we cannot generalize too 
broadly from a sample which may be 
biased. However, this situation is now 
being rectified. (See footnote, Table 
Ill. 

Then it will be shown in what way 
the Children’s Insight Test has possi- 
bilities for use in psychotherapy re- 
search. To explore these possibilities, 
youngsters in treatment were tested 
and retested, and Insight Test data 
were supplemented by therapist-inter- 
views at the time of the retest. It 
should be made clear that the study 
of children in therapy was not under- 
taken to evaluate the effectiveness of 
therapy, nor in order to make stronger 
than tentative statements about the 


nature of changes in affectivity with 
therapy. Definite conclusions regard- 
ing changes attributed to psychother- 
apy can be made only in the presence 
of control data. The reason for intro- 
ducing the test in the setting of psy- 
chotherapy was to see if the test is 
sensitive to changes in children who, 
for some reason or another, find them- 
selves in a situation designed to effect 
changes in them. Other applications 
of the Children’s Insight Test are not 
within the scope of this paper to dis- 
cuss. Table III shows the age and sex 
distribution of the subjects on whose 
test responses the present report is 
based. 


INTERGROUP DIFFERENCES 


Preceding the administration of the 
Children’s Insight Test to school chil- 
dren, it was predicted that no sex 
differences would be found on any of 
the dimensions of the test, at the par- 
ticular age level studied. By dividing 
the group of school children accord- 
ing to sex, a relatively small number 
of subjects was left in each group. 
Therefore non-parametric | statistics 
were applied to the data.§ Table IV 





®It will be noted that both parametric and 

non-parametric methods were used in the 
analysis of the data. In choosing between 
these two, Siegel’s (4) as well as Walker and 
Lev’s (5) suggestions were considered. Spe- 
cifically, when N was small and/or the data 
were not normally distributed, non-para- 
metric methods were used. Where the data 
were normally distributed and/or N was 
reasonably large, parametric methods were 
preferred because of their higher power to 
reject the null hypothesis. 
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TABLE IV. Differences Between Boys and Girls on the Children’s Insight Test. 
(School Children, 17 Boys, 16 Girls.) 


Children’s Insight 


Test Measures Boys 
A/D 288 
A 274 
D 283 
a% 280 
m%, 334 
la% 248 
Ev% 258 
EI% 296 
Q% 232 
M 294 


Sum of Ranks* 


Girls U zt 
272 136 018 
278 130 —.236 
278 130 —.216 
280 128 —.306 
226 182 1.640 
312 96 — 1.466 
270 122 —.242 
232 160 1.226 
296 96 —1.188 
268 140 162 


* The higher the score, the higher the rank assigned. 
+ z’s take into account T, the correction for ties. Required for .05 level, two-tailed test: 1.96. 


shows that the null hypothesis was up- 
held in each instance, ee the 
prediction of no sex differences on 
the Children’s Insight Test. 

However, the results in Table IV 
point to the danger of accepting the 
null hypothesis, when with another 
sample and more subjects it may be 
rejected. Specifically, Table IV gives 
reason to predict, for subsequent 
samples, a more frequent use of the 
manifest feeling category and of elab- 
oration by boys, and a more frequent 
use of the latent feeling category and 
of qualification by girls. 

The comparative use of the 12 feel- 
ing-content categories by boys and 
girls has not yet been explored, and 
will wait until the N of School Chil- 
dren is increased. 

Following the administration of the 
Children’s Insight Test to a number 
of neighborhood children, some infor- 
mal observations were made regarding 
differences between well and poorly 
adjusted children. These observations 
led to the following hypotheses: Chil- 
dren who may be assumed to be free 
of gross maladjustment will obtain 
A/D ratios of significantly different 
magnitude from A/D ratios of chil- 
dren who may be assumed to be poorly 
adjusted. Children who may be as- 
sumed to be well adjusted will obtain 
lower M (maladjustment) scores than 
children who may be assumed to be 
ill. The first of these predictions called 
for a two-tailed test of significance, 
the second for a one-tailed test. 


Since no sex differences were found 
previously (see Table IV), separate 
analyses by sex were not conducted. 
Thirty-three school children and 25 
clinic patients (Lutheran School, 
Wichita Guidance Center) comprised 
the groups on which the hypotheses 
regarding differences on A/D and M 
were tested. 


Since A/D ratios were found to be 
normally distributed, a t-test was ap- 
plied to the means of School Children 
and Clinic Patients. The means were 
65.57 and 71.08 and standard devia- 
tions were 15.54 and 16.03 respective- 
ly. The difference between the means 
resulted in a ¢ ratio of 1.32 which 
failed to reach the .05 level of signifi- 
cance. 

Following the testing of the School 
Children it was discovered that sev- 
eral of them were seen by the teacher 
as disturbed and as needing special 
professional attention. It was found 
that some of the Clinic Patients were 
tested shortly before termination of 
treatment. Such information leads to 
the suspicion that the groups were not 
really “contrasting” and that more 
refined methods of setting up groups 
are called for when the discriminatory 
power of a single score is tested. 


Though the difference in the A/D 
ratios of these 2 groups may be lack- 
ing in statistical significance, other 
data, not presented here, strongly sug- 
gest the hypothesis that the A/D ratio 


rises with degree of illness. The test- 1 
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ing of this hypothesis awaits further 
research. 

The hypothesis concerning differ- 
ences between groups on M, the score 
reflecting isolated instances of patho- 
logic thought process, was tested by 
the Mann Whitney U test. 

M scores were ranked, with highest 
rank accorded the highest score. The 
sums of ranks were 802 for School 
Children and 906 for Clinic Patients. 
A value of U of 243.5 was obtained. 
z, taking into account correction for 
ties, was —2.657, which is significant 
beyond the .05 level. Thus, we may 
conclude that the records of Clinic 
Children contained a higher incidence 
of evidences of pathologic thought 
processes. 


CHANGES DURING PSYCHOTHERAPY 


Twenty-five youngsters in treatment 
at the Wichita Guidance Center were 
given the Children’s Insight Test in 
February, 1957. At first, the purpose 
was to investigate intergroup differ- 
ences. However, a careful study of 
each record, taking into consideration 
the length of time the child had been 
in treatment, led to some predictions 
regarding the kinds of changes that 
might be forecast to take place during 
subsequent months, for the entire 
group. It seemed worth while to make 
the predictions and to test them, even 
though the extent to which the re- 
sults (changes) might be attributed to 
therapy alone, cannot be ascertained 
at this time. 

Of the 25 youngsters at the Wichita 
Guidance Center, ten: were classified 
as diagnostic cases. Of the other 15, 
only five have been seen more than 30 
times at the Center. Thus, in Febru- 
ary the children, as a group, repre- 
sented relative beginners as patients. 

It was reasoned that evidences of 
cognition present in the records ob- 
tained in February were more likely 
to reflect defensiveness, and not man- 
agement of feeling, for the group as a 
whole. Therefore it was predicted 
that upon retest, in July, there would 
be a significant reduction in D, in the 
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records of the children in treatment. 


There seemed to be no theoretical 
basis for predicting that psychotherapy 
with children would result in height- 
ened affective functioning. Clinical 
experience, however, strongly suggests 
that ways of expressing affect do 
change with treatment; that the avail- 
able energy expended in affect relo- 
cates around different central points. 
Therefore it was predicted that no 
significant change in total A would be 
found upon retest, but that there 
would be significant signs of reorgani- 
zation of affective functioning.® 

That there would be a significant 
reduction in M was strongly implied 
but not explicitly stated. 

At the time of the July retest, 19 of 
the 25 children were still at the Cen- 
ter. Some of the youngsters not avail- 
able had terminated treatment, others 
had moved away from Wichita. 

The therapist of each child was in- 
terviewed for the purpose of obtain- 
ing material through which changes 
reflected in the test could be better 
understood. The interview material 
serves as a point of reference in cases 
where changes go counter to the pre- 
diction. This material is now being 
quantified. 

Appendix 1 presents test-retest ma- 
terial for one subject, along with the 
information obtained from the ther- 
apist. The verbal material in Appen- 
dix 1 should serve to supplement the 
statistical analysis which follows. 

Difference scores were derived on 
Children’s Insight Test measures by 
subtracting July scores from February 
scores. Differences scores were found 
to be normally distributed, making 
the use of the more powerful para- 
metric analysis possible. 

Table V presents the results of 


® The predictions concerning lower D and no 
change in A with treatment are not incon- 
sistent with the assumption that the A/D 
ratio rises with illness. The predictions, par- 
ticularly the one concerning D, takes into 
account the time element in therapy. Had 
most of the children been near termination, 
heightened level of D would have been pre- 
dicted. 
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the tests of hypotheses pertaining to 
the fate of A, D and M scores over 
the five month period. The conclu- 
sion is justified that, in this group of 
children in psychotherapy, no change 
in affect level, but a significant reduc- 
tion in level of defensiveness and in 
the amount of pathologic thinking 
under the impact of problem solving, 
occurred, over a five month period. 

Examining the data for evidence of 
reorganization of available affect led 
to tests of the significance of the 
changes in subscores of A; scores rep- 
resenting modes of affect discharge. 
Tests of the significance of the differ- 
ence scores obtained by comparing 
the per cent of affect expressed in ac- 
tion, manifestly, and latently in Feb- 
ruary and July, led to no statistical 
significance. However, it was noted 
that certain children changed a great 
deal in the inode of affect discharge. 
These shifts, although great, were in 
such opposite directions among chil- 
dren, i.e., highly individual in charac- 
ter, that they will have to be under- 
stood in the light of the therapists’ 
reports about the nature of the 
changes in each individual patient. It 
is hoped that a more thorough under- 
standing of the individual shifts will 
serve as the basis for more refined 
predictions in the future, concerning 
the changes in mode of expression 
expected in individual children. At 
present, the between-individual vari- 
ance is great enough to obscure group 
effects. However, if the individual 
differences are found to fit the rest of 
the clinical data, order will be seen in 
large inter-individual and intra-indi- 
vidual variations. 

Reorganization of affective func- 


tioning, however, can also be under- 
stood from a point of departure other 
than mode of discharge. Therefore, 
attention was directed at the relative 
frequency of use of the 12 feeling cate- 
gories, which describe the content of 
feeling regardless of mode of expres- 
sion used. 

It was found that, on both testing 
occasions, the Guidance Center Chil- 
dren used certain feeling categories 

redominantly over the others. The 
Leen used categories were: passiv- 
ity, evasion, dysphoria, positive inter- 
personal relationship, negative inter- 
personal relationship and anxiety 
(categories 4, 5, 6, 8, 9, and 10 re- 
spectively). Since no specific predic- 
tions were made regarding changes in 
the use of the feeling categories, two 
tailed tests of significance were used, 
and difference scores derived from the 
two sets of data (February-July) were 
entered in the analysis. 

Keeping in mind Sargent’s defini- 
tions of feeling categories (2) and 
considering the statistical results ob- 
tained here, we can, with the help of 
Table VI, draw tentative conclusions 
regarding the changes in the group of 
children tested, regarding frequency 
of expression of feelings of various 
kinds. Table VI shows that there was 
a significant rise in the frequency of 
use of two feeling categories: passivity 
and feelings of positive interpersonal 
relationships (categories 4 and 8). 

Category 4 includes, in addition to 
expression of passivity, all responses 
that indicate feelings of dependence, 
submission, and clinging. Category 8 
includes responses suggesting feelings 
of interpersonal attraction, affection, 
sympathy and cooperation. 


Tas.e V. Changes in Level of Affect (A), Level of Defensiveness (D), and 
Pathologic Thinking (M) Observed in Children While They Were in 
Psychotherapy, Between February and July, 1957. (N = 19) 


Children’s 
Insight Test Mean of 
Measures Difference Scores 
A 74 
D 3.47 
M 6.16 


* Significant beyond .05 level; required t = 1.73 


s of 

Difference Scores t 
4.28 75 
7.37 2.06* 
9.72 2.76* 
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Tasie VI. Changes in the Frequency of Use of Some Feeling Categories 
Observed in Children While They Were in Psychotherapy, Between 
February and July, 1957. (N = 19) 


Provided that the results obtained 
here hold up under the scrutiny of 
replication, there will be ground for 
concluding, that the changes children 
show in the beginning phases of psy- 
chotherapy, are most easily attributed 
to the emergence of positive transfer- 
ence. It may be that changes in ag- 
gression, evasion, dysphoria, hostility, 
and anxiety (categories 3, 5, 6, 9, and 
10) cannot take place in children un- 
til a positive, trusting, and confiding 
attitude toward the therapist is estab- 
lished. 


SUMMARY 


A general discussion of the ration- 
ale, development, and method of the 
Children’s Insight Test was followed 
by the presentation of results obtained 
with this test. 

It was shown that the method of 
analysis of Children’s Insight Test 
protocols can be reliably communi- 


Mean of s of 
Feeling Categories Difference Scores Difference Scores t 
| Aggression (No. 3) 84 2.31 1.47 
Dependence (No. 4) —121 2.20 — 2a" 
Evasion No. 5) AZ 1.95 1.05 
Dysphoria (No. 6) .00 3.98 00 
Pos. Interpers. 

Relationship (No. 8) — 68 1.46 —2.05+ 
Hostility (No. 9) 34 3.42 47 
Anxiety (No. 10) 79 yt 1.52 
* Significant beyond .05 level; required t — 2.10 
+ Significant beyond .10 level; required ¢ = 1.73 


cated, and that subscores on this test 
are largely independent of intelli- 
gence. 


Preliminary results of group dif- 
ferences between School Children and 
Guidance Center Patients were re- 
ported and it was shown in what way 
the Children’s Insight Test is sensi- 
tive to changes in children who are in 
psychotherapy. 
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APPENDIX | 


John M.—Changes with Psychotherapy as Seen Through the Children’s 
Insight Test and by the Therapist, with Once a Week Contact, for the 
Period February, 1957 - July, 1957.* (Birthdate: 8/15/1947) 


Armature 
1. A boy came home from 
school and found that his 
dog had run away. What did 
he do? How did he feel? 


Response, February 1957 
My version is the dog catcher 
caught him and took him to 
the dog pound and he should 
look there. Maybe he might 
put an ad in the paper in 
the lost or found column. If 
I lost something of ... I 
would feel like crying. When 
Mom came home I’d tell her 
and there is hundreds of 
dogs there and... 


Response, July 1957 
Probably notified the police 
or waited ‘til mother got 
home . . . both go out hunt- 
ing together. (Q) oh, sad. 
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Armature 


2. A boy had a friend with 
whom he played very often. 
His friend then had to move 
to another town. 
What did he do? 
How did he feel? 


3. A boy wanted to be on 
the football team but was not 
chosen. . 

What did he do? 

How did he feel? 


4. A boy always got good 
marks in spelling. One day 
they had a spelling test and 
his paper came back with an 
F on it, which means he 
failed the test. 

What did he do? 


5. There was a birthday 
party and a boy was invited. 
He was told that all the kids 
had to take a gift. He asked 
his mother to get a gift that 
he could take with him. But, 
his mother had forgotten to 
get a gift and all the stores 
were too far away to get to in 
time. What did he do? 


6. A boy saw another boy 
beat up a smaller boy. 
What did he do? 


7. A boy was very sick in bed 
for a long time and had to 
stay in the house for a long 
time and not move around 
much. 

What did he do? 


8. A boy went to a new 
school where he didn’t know 
any of the children. 

What did he do? 


Response, February 1957 


He wanted probably, . . . if I 
was him I’d just move the 
same time my friend moved, 
then we could play together. 
If he moved right to Holland 
it would be a long ways to 
travel. If I could be there in 
a day and be waiting for 
him. If my best friend, . . . I 
would . . . if I lost him I’d 
be so sad I'd stick my head in 
the ground and stay there. 


If they don’t choose me I'd 
just watch the game and 
they’d choose another team 
another time and me, I’d go 
way over their heads to the 
goal line. When the other 
team catches it I’d just, boom, 
have visible horns in my 


head. (Q) Just like I was 
saying in the other two 
stories. 


He wrote his words down, 
took it home and practiced 
on it. By next Friday he'll 
get him an S ’cause he had 
an invisible camera setting 
behind the teacher’s desk. He 
would see all the words and 
write them down. I keep get- 
ting 4, 5, 6, 7, 8, 9, 10 words 
a day. 


If he had an English racer 
he could put it in high speed 
and be there in a moment. 
I can beat my dad and lead 
the way. My tires are thin. 


Stand for that boy who got 
beaten up. If anybody tries 
to beat up my buddy,... 
Pow, sometimes I get so mad 
I just Pow! 


Some way of getting some 
exercise. Have his mother go 
to the store to get some toys 
for him to play with. I have 
a bunch of trucks made of 
steel. 


He had to make new friends 
and get acquainted with the 
boys and girls. 


Response, July 1957 


Try to make another, ...a 
new friend. (Q) oh, like he'd 
lost his best friend. 


If I’m not chosen, boy, do 
I get mad too, and started 
picking on somebody, that’s 
what I always do. 


He forgot to study his words. 


Oh, stores too far away, . .. 
got me stumped, . . . well, if 
he had a car, he could drive 
there. 


If a big boy beat up a small 
boy, I'd go take care of the 
big guy. If he bothered the 
small boy again, I’d knock 
him out colder than pancake. 


He wanted some exercise. 
Cannot move around too 
much, gets tiresome 
staying in the house. That's 
the way I do. 


If I, ... first time I went to 
W. school, I didn’t know too 
many. If I went to a new 
school where I didn’t know 
anybody, I’d try to make 
friends with them. 
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Armature 


9. A boy’s father wanted to 
have a man-to-man talk with 
him one day. His father told 
him that he heard that he 
had been taking some cookies 
he was not supposed to, 
What did he do? 


10. A boy wanted to wear his 
cowboy boots to school but 
his mother wouldn’t let him. 
What did he do? 


11. A boy had a teacher he 
didn’t like at all. 
What did he do? 


12. A boy found out that 
some children had been say- 
ing bad things about him. 
What did he do? 


13. A boy wanted a bike for 
Christmas. But it was only 
summer and Christmas was 
far, far away. 

What did he do? 


Response, February 1957 


If he is taking cookies that’s 
stealing. If he let them alone 
and asked for them, his 
father wouldn’t scold him. If 
we take anything we get 
butchered. Sometimes he 
can’t find the board so he 
uses his hands and I'd like 
to pop him in the nose. 


If I had a pair, I’d just go 
around and get them. I'd 
have them on. 


If I... 1 might have to 
obey. I. . . her name is 
Miss C. Boy, is she grumpy. 
She just got out of the hos- 
pital. Did she baw] me out! 


(John now wants to quit. He 
is persuaded to continue with 
two more armatures) 
Someone say something bad 
to me I lose my temper and 
I knock their brains out. If 
someone tries to hit me. I 
just Poww hit them. Some- 
times I get in a wrestling 
match and throw my sister 
down. You don’t know my 
tricks. 


Well, go to a land where 
they are having Christmas 
and get his way. 


25 
Response, July 1957 
Had to face his father. 


Had to obey his mother, 
‘cause his mother was the 
boss. 


That's the way with me. I 
didn’t like my teacher last 
year ‘cause she always jumped 
down my throat. (Q) Prob- 
ably had a talk with his 
teacher. 


I'd just go and lose my tem- 
per. Pop ’em one. They come 
towards me, just, whoosh, 
let ‘em have it. 


If I wanted a bicycle, I'd 
just ask my Mom or Dad, 
whichever I was staying with, 
to get me one for my birth- 
day. 


* From data collected at the Wichita Guidance Center, Wichita, Kansas. 


RATING SHEET FOR THERAPISTS, CHILDREN’S INSIGHT TEsT PROJECT* 


1. Please rate the extent of change (for 
better or for worse) that took place in John 
since February, 1957. Place a check mark on 


the continuum: 


ity testing has improved, as has frustra- 
tion tolerance, and emotional control. 
I don’t feel profound change will occur 


in a setting where the mother, unconsci- 





_& 2 / §& 4 =. oo 
no change some profound 
at all change change 


2. Please comment on your rating. In what 
direction was the change? If you 
change, how can this be explained? 

“John has improved somewhat. Real- 


saw no 
ruary, 1957? 


ously at least, provides a model for an ‘it 

is a big, cruel world, and the trouble is 

all out there’ orientation.” 

3. How does this child’s mode of express- 
ing feeling compare with the predominant 
mode of feeling expression you saw in Feb- 


“Verbal efforts to handle feelings have 





* From data collected at the Wichita Guid- 
ance Center, Wichita, Kansas. Therapists 
were interviewed, excepting those on vacation 
at the time of the July 1957 data-gathering. 


begun to replace the explosive a 
mode of feeling expression which previ- 
ously seemed John’s only technique for 
dealing with his world. The new pattern 
is still easily disturbed.” 








Psychological Testing with the Older Client: A Case of Paresis 


ARNO GRUEN 
Northside Center for Child Development and Cornell University Medical College* 


The problem posed by similar 
symptom pictures having different 
etiologies appears to be accentuated 
in working with patients over 60 years 
of age (1). Here, emotional process- 
es, senility, involutional processes or 
other conditions involving central 
nervous system pathology often tend 
to make the observer confuse pheno- 
typical appearance in the patient's 
mental behavior with genotypical ex- 
planation. 

Partially this may be because of 
our present emphasis on “aging” as 
a univariant process. With this con- 
cept we tend to dismiss the fact that 
the appcarance of the “aging” pic- 
ture may have a number of varying 
determinants differing from individ- 
ual to individual. Because of this it 
becomes important to utilize all tools 
in assessing mental performance to 
help us balance our own attitudinal 
factors in the process of assessing an 
older person’s condition. 

The following case illustrates the 
usefulness of a full psychological 
evaluation in drawing attention to 
the difference between similar ap- 
pearance and different genesis. 

The patient, a 66-year-old white 
woman, was referred to the Adult 
Counseling Service in February 1956 
because of “‘senility.” 

Case history interview evidenced a 
history of suspiciousness, feelings of 
accusations by neighbors, some hal- 
lucinatory trends concerning gas and 
electricity seeping through the walls 
and ceilings of her home, and, be- 





1 This paper is based on work performed at 
the Adult Counseling Service of New York, 
an experimental counseling service for peo- 
ple over 60, sponsored by the Department 
of Public Health and Preventive Medicine 
of Cornell University Medical College, the 
New York City Department of Health, and 
the New York City Department of Welfare; 
and supported by the New York Founda- 
tion. 


cause of all of these, intense suffer. 
ing dating back to August 1955. At 
the same time the patient showed 
relatively well modulated affect, sen- 
sitivity in her social relationships to 
her family and genuine concern over 
her suffering. 

She had been one of twelve chil- 
dren. Her father had been a foreman 
in a lumber mill. She had _ been 
brought up in a small northwestern 
town and considered herself secure 
and self-sufficient. She married at 26, 
separated a few years later after the 
birth of two children because of the 
husband’s extra-marital affair. The 
patient reunited with him after 15 
years out of a sense of family solidar- 
ity. However, she never quite for- 
gave him her sense of having been 
badly disappointed. Three years ago 
following a close cousin’s death from 
diabetes, she felt very depressed and 
in some way responsible for it. 

Before coming to the Center, the 
family had sent the patient for an ex- 
tensive private psychiatric appraisal. 
The report from the psychiatrist not- 
ed panic and extreme distress over 
her feeling that her neighbors were 
hostile and had designs against her. 
Though it was noted that her para- 
noid ideas were vivid, they were not 
closely knit, and her sense of humor 
tempered and broke the continuity 
of her intense emotions. Signs of in- 
tellectual failure, that is poor mem- 
ory and forgetfulness were observed. 
Because of this the psychiatric diag- 
nosis was Senile Paranoia. The pa- 
tient was sent to the Adult Counsel- 
ing Center for social planning. 

The initial psychological interview 
at the Center suggested that the pa- 
tient was oriented for time and place, 
and that the paranoid ideas were not 
integrated into the patient’s person- 
ality structure but seemed rather dis- 
tant to it. Because of this, the hypoth- 
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esis of an organic process other than 
central nervous system changes asso- 
ciated with senility suggested itself. 
An exploratory psychological exam- 
ination was then decided on in order 


27 


to determine, through the use of ob- 
jective testing, what could be estab- 
lished. 

Her appearance at this interview 
was neat, and her dress revealed taste 


RORSCHACH 
3-35 Carp I 
1. Looks like a bat that’s all 
W, F, A, P 
3-40 Carp II 


1. Two clowns, the body parts look like 
bears, but with this up here (the upper 
red) it looks like clowns. 

W, MCc, H, P 


8-65 
1. Two men dancing, minstrels, heads look 
like bird heads, decorations (red areas) 
looks like somebody dancing. 
W, Mc’, H, P, 
icy, Decoration 


5-35 
1. Big ape walking toward you like this, 
That’s all. 
W, FMc, A, P 


2-25 
1. Oh that looks like another bat, legs down. 
W, FM, A, P 


5-40 

1. Some kind of a bug, don’t know, has in- 

sect or fly’s head, don’t know lower part. 
D, FM, A 


10-35 
1. Smoke from a plane or a cloud? Some- 
thing here, don’t think plane does it. 

W, mc, smoke 


4-43 
1. Two animals on side walking, jumping to 
tree in center 
W, FM, A, 
F, tree. 


8-50 
1. Some sort of display, don’t know what, 


maybe scenery, does not look like animal 
W, CF, scenery 
9-43 
1. Insects up here. 
D, F-, A 
2. Something in water 
D, FM—, A 
3. Blossom on tree. 
D, CF, Blossom 
4. Worm. 
D, FM, A 
5. tree animal that would bite on tree 
D, FM—, A 


The decorations make them clowns looks like 
they have bear skins, wide and furry. 


Carp III 


Something in hands entertaining, a red bow 
hanging like back drop. 


Carp IV 


Frightening, furry 


Carp V 


Looks like flying, more than other one 


Carp VI 


It’s flying, don’t know rest. 


Carp VII 


It’s from a plane 


Carp VIII 


Are buffaloes 


Carp IX 


It’s scenery—the colors 


Carp X 


(top) Have horns 

(poorly seen) 

With legs something moving 

(side blue) 

Not tree, a blossom of sweet pea, its color 
(side yellow) 

Eating something 

(usual bottom) 

(below outer yellow) 








28 


and selectivity without being expen- 
sive. 

The following tests were given 
February 21, 1956: Rorschach, Fig- 
ure-Drawing, Bender-Gestalt, Block 
Design and Information of the 
Wechsler-Bellevue Intelligence Scale. 
The Rorschach findings were as 
shown on the previous page. 


INTERPRETATION 


The patient is an individual with 
superior intellectual potential suffer- 
ing tremendously from anxiety and 
phobias (Good integration of Ws; 
presence of c, m; fear on card IV; 
her need to hold and integrate all 
aspects of a card). Anxiety and fear 
emanate from the sexual area. (She 
handles card VI in most impotent 
fashion, and shows greatest inner agi- 
tation on card VII without being 
able to respond to the human form 
element in it.) When exposed to emo- 
tional stimulation from the surround- 
ings her perceptions become dis- 
turbed and faulty (her difficulties in 
adequately integrating color, and the 
appearance of F— on card X after 
prolonged exposure to a sequence of 
color cards). This also indicates that 
though her intellectual potential is 
high, she fails to integrate emotional 
situations. However, she fights vigor- 
ously to maintain self-esteem. (Her 
continued efforts at integration and 
synthesis; for example her integration 
of card III making the bow part of 
the backdrop scenery.) The test be- 
havior gives more the feeling of an 
individual trying to hold together in 
the face of felt disaster than of a pa- 
tient in a full blown paranoid epi- 
sode. 

Because of this the following is 
hypothesized: We are dealing here 
with a break down of previously ade- 
quate defenses. This breakdown of 
defenses has in turn caused her clin- 
ically evident helplessness. ‘Though 
such a breakdown of defenses could 
occur on a_ psychogenic basis, an 
analysis of the rest of the test per- 
formances enables one to determine 
that the breakdown and consequent 





Psychological Testing with the Older Client: A Case of Paresis 


sense of helplessness occurred on the 
basis of some central nervous system 
pathology. 


Thus on block-design testing she is 
unable to organize visual motor pat- 
terns and shows failures characteristic 
of patients with organic impairment. 
There are rotations, mirror images, 
and repeated attempts to form pat. 
terns. The pattern she apparently 
recognizes she is unable to translate 
into a recognizable reproduction. Sub- 
jectively one gets the impression of 
impotency. This is heightened by her 
continued attempts to somehow recti- 
fy her errors. 


However, the organic picture does 
not appear to be one associated with 
senility but rather with some other 
active pathological process because of 
the high level of retention of general 
information. (Her information score 
gave her an equivalent I.Q. rating of 
115.) This would not be expected in 
a case of senility. 

Her figure-drawings also show 
much anxiety both in terms of shad- 
ing as well as looseness and diffuse- 
ness of the bodily configurations and 
limits. The Bender-Gestalt perform- 
ance also evidences the kind of dis- 
organization associated with the per- 
formance of patients with central 
nervous system disease. It is of inter- 
est that this patient overcomes some 
of the initial disorganization through 
strenuous effort. 

Suggestion: The possibility of an 
active neurological disorder should 
be thoroughly evaluated. 

Further testing a week later com- 
pleted the administration of the 
Wechsler-Bellevue Scale and noted 
the following (see Table I for the 
Wechsler subtest pattern) : 

At the present time the patient 
functions on an average intellectual 
level. Verbal I.Q. is 93, her perform- 
ance I1.Q. is 106, and her full score 
1.Q. is 97. However, the test pattern 
indicates that her potential is nearer 
the bright normal and even superior 
level. (I.Q. equivalents of Informa- 
tion and Object Assembly perform- 
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ances are 115 and 133 respectively.) 
Her information scores are high and 
she shows an intact sense of body- 
image as reflected in her Object-As- 
sembly performance. However, her 
abstract functioning (Similarities) 
and comprehension are impaired. 
This pattern of intellectual function- 
ing is indicative of organic disorder. 
In line with this is the mental deteri- 
oration quotient of 36% (2). This 
loss of functional capacity reenforces 
the organic picture and at the same 
time indicates that her original level 
of functioning must have been near 
the superior level. The pattern of 
dysfunction found is not identical 
with that for senile patients, this espe- 
cially because of her high scores on 
information tests, her maintenance of 
body-image concepts, and her flawless 
(though low) performance on a test 
of new learning (Digit Symbol). 
Some insidious central nervous sys- 
tem process is suspected. 

Subsequent physical examination 
at the Center was essentially normal 
except for a four a Kolmer. No 
evidence of central nervous system 
pathology was obtained. However, be- 
cause of the contrast between the 
psychological findings and previous 
psychiatric evaluation and the pres- 
ent physical findings, the patient was 
referred to a special diagnostic cen- 
ter for a complete neuro-psychiatric 
work up. 

Due to various delays the patient 
did not start on this work up until 
May 1956. The initial report from 
the diagnostic center was involution- 
al melancholia. The neurological ex- 
amination again reported no evidence 
of organic disease of the central nerv- 
ous system except for an EEG which 
was characterized as being borderline 
fast and possibly significant for arter- 
iosclerosis or hypertension. The sug- 
gested course of therapy was electro- 
shock treatment. 

However the Counseling Center 
asked for further exploration because 
of the psychological findings. Conse- 
quently, the patient returned to the 
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diagnostic center for spinal fluid 
studies. These showed a cell count of 
55, white blood count, per cubic mm., 
colloidal gold curve of 5555544321 
and a complement fixation test that 
was four plus in all dilutions. The 
final diagnosis was “spinal fluid of an 
active luetic process.” 

The patient received two courses 
of anti-luetic treatment. Within a 
week, after anti-luetic treatment start- 
ed, the intensity of the patient’s symp- 
tomatology began to diminish. 

A repeat psychological examina- 
tion followed each course of treat- 
ment. The first repeat testing was 
completed in June 1956 after the pa- 
tient had received 30 injections of 
600,000 unit doses of penicillin. The 
second repeat testing was completed 
in November 1956 after the patient 
had received 15 additional such doses 
At the end of that period her spinal 
fluid showed no particular signs of 
activity. 

When retested in June she felt fine 
and was not bothered by her hallu- 
cinatory ideas. It is interesting to 
note that the hallucinatory ideas had 
not left her but that they bothered 
her very little. Thus for example she 
still felt that some of her neighbors 
talked about her but was not con- 
cerned about the “consequences” of 
this talking anymore. Her tenseness 
and agitation had disappeared. 

On the Wechsler-Bellevue (see 
Table I) she this time achieved a full 
score I.Q. of 107, an increase of 13 
points over the first administration. 
As can be seen from Table I she 
gained most on verbal items involv- 
ing comprehension of social values 
and abstract reasoning. On the per- 
formance part of the test she gained 
most on Picture Completion items. 
The deterioration index ‘fell from 
36% to 26%. 

Her better performance thus re- 
flects increased sensitivity to socially 
meaningful material and/or increase 
in sustained attention to socially 
meaningful cues. She herself ascribed 
her greater success to “more patience.” 
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Tas eE I—Scores and Sub-test Scores of the Various Wechsler-Bellevue 









































Administrations 
November 

1.Q. February June W-BI W-B II 
Verbal 93 103 109 109 
Performance 106 113 115 108 
Full 97 107 112 109 
Subtests: 
Information ll ll 11 10 
Comprehension 4 8 8 1] 
Digit Span 6 6 6 7 
Arithmetic. 6 j 12 10 
Similarities 5 11 1] 10 
Picture A 8 9 9 7 
Picture C 6 9 12 9 
Block Design t 5 5 8 
Object Assembly 12 11 12 8 
Digit Symbol 5 6 4 6 
Deterioration quotient (vocabulary prorated) 36 26 23 


The Rorschach test differed little 
from the first administration in terms 
of content and phantasy level, but 
varied greatly in terms of increased 
reactivity to nuances and integration 
of stimulus aspects of the cards. Be- 
cause of this we are only reporting 
the differences in scoring determin- 
ants of the last two administrations 
(see Table II). 

In comparison to the first admin- 
istration the present number of re- 
sponses rose from 14 to 21. Total 
color responsiveness changed from a 
ratio distribution of .5:3:0 to 3.5:0:0; 
F% decreased from 21% to 14% and 
F—% increased from 33% to 50%. 

It is of interest that on the second 
administration when the patient ap- 
peared clinically calmer, that she 
showed increased responsiveness with 
decreased carefulness. At the same 
time indicators of inner tension (m) 
increased while freer color responses 
decreased. Thus it would seem as if 
there was an increase in awareness 
and responsiveness to outer stimula- 
tion with an accompanying increase in 
control of the emotional responses to 
such stimulation (as shown by the 
decrease in freeness of color responses) . 

Figure drawings remained similar 
to those obtained on first testing. The 
Bender-Gestalt performance showed 
increased firmness but there still was 
initial difficulty in maintaining con- 


trol over the figures copied. 

The third retesting took place in 
November of 1956. The patient was 
given the same battery as before, ex- 
cept that the Wechsler-Bellevue Form 
II was added to provide some check 
on learning factors. 

The patient reported this time that 
her fears had disappeared. Her family 
relationships were apparently near 
the level of interaction that had ex- 
isted prior to the beginning of her 
illness. She explained her previous 
fears on the basis of having been ex- 
tremely nervous and upset. No hallu- 
cinations were ellicited. 

On the third administration of the 
Wechsler-Bellevue she attained a full 
score 1.Q. of 112 (see Table I). The 
deterioration index fell to 23%. The 
increase appears to be mainly due to 
improvement on Arithmetic items and 
Picture-Completion items. This again 
seems to reflect increased awareness of 
socially meaningful details in her en- 
vironment and increased persistence 
in following through on tasks. 

The Wechsler-Bellevue Form II full 
score I.Q. of 109 suggests that her con- 
tinued improvement in performance 
on successive administrations was re- 
lated more to increased effectiveness of 
functioning than to possible practice. 

The third Rorschach administra- 
tion (see Table II) reflected a calmer 
and less anxious person in the reduc- 
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TasLe II—Comparison by Scoring Determinants of the Various 
Rorschach Administrations 


First Second Third 
L 3-35 3-23 2-20 
W, F, A, P W, FM, A, P W, F, A, P 
D, F+, Ad 
Il. 3-40 2-30 2-30 
W, MCc, H, P W, FMC, A W, MCc¢, H, P 
DW, MC+,H,O 
Ill. 8-65 3-18 3-30 
W, Mc’, H, P W, M, H W, MCc’, H, P 
CF, Decoration D, F, Obj. W, M, H, P 
IV. 5-35 4-12 3-20 
W, FMc, A, P W, FMc, A, P W, FMc, A, P 
V. 2-25 2-10 2-17 
W, FM, A, P W, FM, A, P W, FM, A, P 
VI. 5-40 5-40 6-25 
D, FM, A W, FMc—, A D, F, Ad 
DW, F-, A 
VIL. 10-35 2-20 4-40 
W, mc, Smoke W, mc, Clouds W, mc, Clouds 
d, FM, A d, m, Plane 
d, m, Plane 
VIII. 4-43 11-45 10-25 
jW, FM, A D, FCA D,F,A 
\F, Na D, FM, A D, CF, A 
D, FMC-, A 
IX. 8-50 10-42 2-38 
W, CF, Na D, F+, Ad W, CF, Na 
W, FC—, Na 
x. 9-43 3-35 7-80 
D, F-,A D, mC, Clouds W, F, Na 
D, FM—, A DS, FM, A, P D, FM, A 
D, CF, Na D, FMC, A D, FC, A 
D, FM, A D, FM—, A D, CF, Na 
D, FM—, A 
R 14 21 17 
F% 21 14 29 
F-% 33 50 20 
FC 5 3.5 15 
CF 3.0 0.0 3.0 
Cc 0.0 0.0 0.0 
M% 13 9 18 
FM% 46 52 18 
A%G 60 57 47 
PY, 33 19 35 





(Scoring according to Piotrowski) 


tion of shading and inanimate move- 
ment responses. Furthermore, the 
color balance showed some freeing of 
affect again in that there was now a 
return of CF responses. She appeared 
less driven in that her need to in- 
tegrate all aspects of the stimulus situ- 
ation had lessened. The personality 
picture in terms of content and 


phantasy remained as before. How- 
ever, total responsivity went down 
to 17 responses. Her F% increased and 
her F—% decreased showing increased 
control. At the same time decrease in 
percentage of animal responses, in- 
crease in human content and popular 
responses reflect her increased move- 
ment toward people. 











$2 Psychological Testing with the Older Client: A Case of Paresis 


The test administrations thus re- 
flect an increased pattern of reactiv- 
ity to socially meaningful aspects of 
stimulus situations, with increased ef- 
fectiveness in such response, as recov- 
ery from the illness progressed. At the 
same time the Block-Design perform- 
ance, and the Bender-Gestalt produc- 
tions continue to evidence organic in- 
volvement. 

Concerning the problem of similar 
appearance and different genesis, it is 
important to indicate that this patient 
showed behavior characteristic of all 
the etiological conditions proposed 
during the course of her evaluation. 
Clinically there was evidence for in- 
volutional process, paranoia, and sen- 
ility. In addition her sexual and fam- 
ily history as well as her loneliness 
easily lent themselves also to a purely 
psychogenic interpretation. It is be- 
cause she was 66 years old that her 
symptoms were interpreted within a 
framework of processes associated with 
old age. Thus she was diagnosed as 
being senile and suffering from invo- 
lutional melancholia. Therefore tools 
designed to overcome subjective 
attitudinal influences become crucial 
in working with older people. It is 
especially because in the older person 


pathological behavior, though having 
different genesis, appears behaviorally 
similar, that it becomes necessary to 
utilize psychological tests. With their 
sensitivity to changes in different 
kinds of mental functions and capaci- 
ties they can contribute to differenti- 
ation of similar appearing symptom 
pictures in the aged. 


SUMMARY 


Because there is an accentuation of 
the problem of similar symptom pic- 
tures hiding different etiologies in peo- 
ple over 60 years of age, psychological 
tests with sensitivity to changes in dif- 
ferent kinds of mental functioning 
should be utilized fully with the older 
population. A case history with fol- 
low-up testing is presented to illustrate 
how such procedure provided the 
basis for a valid diagnosis and a suc- 
cessful reorientation in therapeutic 
goals. 
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Male Homosexuality In the Rorschach 


EVELYN Hooker! 2 
Department of Psychology, University of California at Los Angeles 


INTRODUCTION 


The importance of the search for a 
valid means of diagnosing homosexual 
trends in individual personality dy- 
namics requires no elaborate docu- 
mentation. Many theories of person- 
alitv development, as well as those of 
mental disorder, pay careful attention 
to homosexuality as being of more 
than casual interest. In our culture, 
moreover, theoretical interest in the 
problem is mild compared with con- 
cern about the social consequences of 
homosexuality. 

Despite the efforts made with a va- 
riety of psychological tests (Blacky, 
D-A-P, TAT, M-F scales, and Ror- 
schach), the clinician must depend 
on signs or clues in test material, for 
which good experimental evidence of 
validity is still lacking, or on clinical 
intuition. The difficulty may lie in 
the limitations of the tests employed. 
It is also possible that the essential 
problem is our insistence on think- 
ing of homosexuality as a clinical en- 
tity, whereas it has multiple dynamic 
origins, as well as forms of expression, 
and serves a wide variety of needs for 
the individual. 

Since 1945, a number of investi- 
gators have sought to establish the 
usefulness of the Rorschach in the 
diagnosis of male homosexuality. In 
all but one of these studies (18) , con- 
tent indices have been employed. 
Wheeler (19), in 1949, criticized the 
previous studies (of contents) of 
Lindner (11), Due and Wright (6), 
and Bergmann (2) on the grounds 
? This investigation was supported by a re- 
search grant, Grant M-839, from The Na- 
tional Institute of Mental Health of the 


National Institutes of Health, Public Health 
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that they lacked uniformity of testing 
procedures, failed to eliminate sub- 
jectivity of scoring, used inadequate 
statistical procedures, and did not use 
a control group. He developed 20 
content signs (Table II), gathered 
from these earlier studies, his own 
clinical practice, and that of other 
clinicians, and attempted to make 
them as unambiguous and objective 
as possible. Using a clinic population, 
he concluded that (p. 121) “The 
degree of relationship between judg- 
ments of homosexuality based on 
therapeutic contacts and objectively 
defined Rorschach content indices 
was found to be low, but consistently 
positive.” He suggested that (p. 117) 
“Further study of the records of homo- 
sexuals would be profitable, especially 
if they are overt, since then we might 
be better able to trust the ‘criterion’.” 
Using the 20 Wheeler signs, Reitzell 
(15) compared homosexual, hysteric, 
and alcoholic subjects, with results 
which are inconclusive but which, she 
concluded, show a trend in the direc- 
tion of a greater number of signs for 
the homosexual group. 

Aronson (1), although admitting 
that “the validation of Rorschach con- 
tent indices of homosexuality is still 
far from complete,” nevertheless states 
that (p. 401) “There does seem to be 
sufficient evidence accumulated to 
warrant their usefulness as measures 
of homosexuality in the present 
study.” He then used the Wheeler 
signs to compare paranoid, psychotic, 
and normal groups, on the assump- 
tion that the paranoid group ought 
to show more homosexual signs. Aron- 
son concluded that (p. 409) “The ob- 
tained results (that paranoids show 
more homosexual signs) appear to be 
strongly supportive of the Freudian 
theory of paranoia.” 


In 1954 when the present study 
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began, Wheeler’s homosexual content 
signs had not yet been used in com- 
paring a group of overt homosexuals 
with non-homosexuals. Since that 
time, two such investigations have 
been reported. Davids, Joelson and 
McArthur (5), using a college popu- 
lation, compared three groups of sub- 
jects: homosexuals, normals, and neu- 
rotics. The homosexuals (p. 161) 
“were all concerned about their prob- 
lem, wanted to talk to the psycholo- 
gist about it, and were aware that the 
psychologist knew they were overt 
homosexuals.” They found that the 
homosexuals gave a significantly great- 
er mean number, and a significantly 
greater mean percentage, of homo- 
sexual signs; that four of the signs 
(Nos. 7, 8, 10, and 19) differentiated 
significantly between the homosexual 
and normal groups; and that four of 
the cards (II, IV, V, and VII) also 
differentiated significantly. Ferracuti 
and Rizzo (8) compared 20 prisoners, 
classified as homosexual (although 
they had not been arrested for that 
reason) , with 20 prisoners who had 
never “demonstrated homosexual be- 
havior.” They found that the 20 signs, 
if taken all together, do not differ- 
entiate the two groups but that, at 
the individual level, the presence of 
one sign differentiates, between the 
05 and .02 levels; and the presence 
of two signs, at the .001 level. Eight 
of the signs do not occur at all in 
the homosexual group (Nos. 1, 3, 10, 
13, 14, 16, 17, and 20) and, with the 
exception of Sign 19 (genitalia), the 
others occur with such low frequency 
that the difference would not be sig- 
nificant. 

Thus, in the two studies in which 
the Wheeler signs have been tested, 
using a control group which was ap- 
parently non-homosexual, the results 
do not agree. Unfortunately, the two 
studies are not directly comparable, 
since Davids et al. used a college popu- 
lation, while Ferracuti used adult 
Italian prisoners. 

It is of some importance to note 
that somewhat the same situation ob- 
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tains when a scheme of homosexual 
content signs other than Wheeler’s has 
been employed. Fein (7) developed a 
series of 15 homosexual content signs, 
using many of the same sources as did 
Wheeler, but not attempting to ob- 
jectify them, so that many involve 
highly subjective scoring. She then 
compared 9 students who had been 
clinically diagnosed as homosexuals 
with 10 neurotic and 24 normal stu- 
dents. The data are not treated sta- 
tistically, except for percentage and 
average differences. She concluded 
that, in male college students, re- 
sponses which are strong indicators of 
homosexuality are: feminine apparel; 
feminine behavior; men with femi- 
nine attributes; human movement 
with sex connotation; male and female 
in symmetrical blot areas; and human 
movement with aversion to sex. In 
view of the small number of subjects 
and the subjectivity of the scoring, 
this conclusion does not seem to be 
warranted. 

Chapman and Reese (3) used a list 
of signs given by Ulett: sexual and 
anatomical responses; castration and 
phallic symbols; confusion of sexual 
identification; de-realization; mythical 
distortion; feminine identification; 
dislike of female genital symbols; eso- 
teric and artistic language and refer- 
ences. These are not clearly defined. 
Comparing six schizophrenic with six 
normal subjects, they found that the 
schizophrenic subjects showed an aver- 
age of 6.7 homosexual signs, whereas 
the normal controls showed only 1.8. 
They concluded (p. 33): “It is felt 
that this evidence tends to support the 
concept that in the process of a schizo- 
phrenic break, the patient passes 
through a period when homosexual 
drives are significant and prominent.” 
Their conclusion was arrived at de- 
spite the fact that none of these signs 
had ever been submitted to a critical 
test and that (p. 30) “In none of the 
patients were there conscious homo- 
sexual urges or preoccupations, and 
none of them were either overt homo- 
sexuals or gave a history of overt 





EVELY 


homo: 
Nit: 
(13) 
lected 
Chap! 
study 
19 rec 
19 pa 
ual a 
homo 
differ 
any « 
separ 
Th 
reseal 
use < 
hom«c 
Rors¢ 
ment 
tradi 
Scl 
of th 
ing 
dyna 
ed t 
liter 
have 
test. 


T 
inve 
inci 
cont 
toco 
hon 
pro 
com 
hon 
Ro 
of t 
gro 
of 
the 
and 
gro 
ori 


des 
oth 
ho: 








ach 


ual 
has 
da 
ns, 
did 
ob- 
Ive 
1en 
en 
als 
tu- 
sta- 
nd 
led 
re- 


el; 
ni- 
nt 
ale 
an 


cts 


1g, 
be 


ist 
nd 
nd 
ial 
cal 


ix 


It 


eS 
al 


ns 
al 
1€ 
id 


rt 





EVELYN HOOKER 


homosexual practices.” 

Nitsche, Robinson, and Parsons 
(13) used 12 content categories (se- 
lected from Due and Wright, Ulett, 
Chapman and Reese, and Fein) in a 
study of the Rorschach protocols of 
19 recently convicted homosexuals and 
19 patients with no known homosex- 
ual activity. The mean percent of 
homosexual signs did not significantly 
differentiate the two groups, nor did 
any of the content categories taken 
separately. 

Thus, both the clinician and the 
research investigator who attempt to 
use any of the existing schemes of 
homosexual content analysis in the 
Rorschach which have been experi- 
mentally tested are confronted by con- 
tradictory evidence. 

Schafer (16) has outlined a number 
of themes in Rorschach content relat- 
ing to homosexuality (among other 
dynamic trends). These are support- 
ed by psychoanalytic rationale. The 
literature does not show that they 
have been subjected to experimental 
test. 


STATEMENT OF PROBLEM 


The major purposes of the present 
investigation are: (a) to compare the 
incidence of the Wheeler homosexual 
content signs in the Rorschach pro- 
tocols of a group of male overt 
homosexuals with that found in the 
protocols of non-homosexuals; (b) to 
compare the global assessment of 
homosexuality in the Rorschach by 
Rorschach judges with the occurrence 
of the signs; (c) to compare the two 
groups with respect to the frequency 
of occurrence of Schafer’s content 
themes relating to homosexuality; 
and, finally, (d) to compare the two 
groups with respect to Rorschach M, 
original responses, and form level. 


SUBJECTS 
Both groups of subjects are fully 
described in a previous report on an- 
other aspect of this research (9). The 


homosexual group consisted of 30 
males who (with three exceptions) 
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identified themselves as having been 
exclusively homosexual, were not now 
in psychotherapy, and who gave at 
least surface evidence of “normal” ad- 
justment. The three exceptions had 
not had more than three heterosexual 
experiences, and identified themselves 
as being homosexual. They ranged in 
age from 25 to 50, with an average 
age of 34.5; in IQ, from 90 to 135, 
with an average of 115; and, in edu- 
cation, from 8 to 17 years, with an 
average of 13.9. The heterosexual 
group consisted of 30 males who were 
(with three exceptions) exclusively 
heterosexual. The three exceptions 
had not had more than one homo- 
sexual experience beyond adolescence. 
The range and average in age, edu- 
cation, and IQ of the two groups did 
not differ significantly. Each hetero- 
sexual man was matched in age, intel- 
ligence, and education with a homo- 
sexual man. The table of matched 
pairs, as well as details about how 
both groups were secured and the at- 
tempts to eliminate homosexuality 
from the control group, are given in 
a previous report (9). 


A. WHEELER SIGNS 
I. Methods. 

Administration. All the Rorschachs 
were administered by the author, us- 
ing standard procedures. As described 
previously (9), the Rorschach was 
part of a test battery and was followed 
by intensive life history interviews. It 
was the first test in the battery and 
followed a brief discussion with the 
subject about the general purpose of 
the research and an attempt to secure 
his full cooperation. 

Scoring. The 60 protocols were 
typed, arranged according to a table 
of random numbers, and all identifi- 
cation removed. They were scored in 
the usual way according to Klopfer’s 
system by a well-qualified graduate as- 
sistant. They were then scored for the 
Wheeler signs. All of the scoring was 
then checked by the author. A year 
later, the records were re-scored with- 
out recourse to the original scoring. 
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Responses about which there was any 

uestion, by either the assistant or 
: author, were typed and sent to 
Wheeler for “blind” scoring. He did 
not, of course, know whether the re- 
sponse in question came from a homo- 
sexual or a heterosexual record. His 
scoring for the questionable responses 
was followed. 

Davids et al, state (5, p. 163): “It 
is apparent that the majority of these 
signs involve a minimum of ambigu- 
ity in their scoring.” Although the 
author has worked closely with 
Wheeler in scoring another group of 
homosexual Rorschachs, and, in per- 
sonal conversation, has discussed the 
signs at great length, she believes that 
there is considerable room for subjec- 
tivity of scoring. On Sign 10: “Re- 
minds me of two women passing each 
other on the street, with the same hats 
on, and are both looking back at each 
other with a very disgusted look on 
their faces. I think those two old ladies 
are really funny.” Wheeler: “Yes; al- 
most no. Borderline!”” Wheeler also 
scored all women gossiping as “derog- 
atory specification” and, thus, as Sign 
10. 


II. Results. 


Productivity of Responses. Although 
the homosexual group gave a greater 
mean number of total responses on 
the Rorschach, as seen in Table I, the 
significance of the difference in pro- 
ductivity of the two groups requires 
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careful specification. The question, 
“Do homosexuals give more responses 
than do heterosexuals,” cannot be an- 
swered by a simple “yes” or “no.” 
The reader will remember that each 
heterosexual man is matched for age, 
intelligence, and education with a 
homosexual man. Because it is com- 
monly believed that intelligence and 
education influence productivity on 
the Rorschach, an effort was made to 
control these variables by matching. 
When matching is ignored, however, 
in statistical treatment, the difference 
in productivity is not significant, Chi- 
square for the difference in those ex- 
ceeding the grand median of the two 
groups combined is 1.28, with a p 
value larger than .25. When match- 
ing is taken into account, and a “t” 
calculated for the difference in means, 
it is also insignificant (t — 1.316, 
df = 29, p=.10). Even if a signifi- 
cant difference had been obtained, 
there is some doubt as to the propri- 
ety of its use. Cronbach (4) has 
warned that it is better, with Ror- 
schach scores, since the distributions 
are likely to be skewed and the inter- 
vals unequal, to use counting rather 
than additive measures, and thus the 
median and chi-square rather than a 
mean and a “t” test. The obtained 
“t” values are reported here only in 
the interest of completeness and _ be- 
cause others have reported them in 
the past, but they have doubtful 


TaBLeE I. Rorschach Signs of Homosexuality and Productivity of Responses 
Homosexual Heterosexual 2 or less- 
Group Group Above-Below 3 or more Signs 
(N = 30) (N = 30) Grand Mdn. Signs Test 
Mean S.D. Mean S.D. “t”? pp  (Chi-Square) (Chi-Square) z  p 
No. of 
Responses 37.70 17.39 32.90 14.97 1.316 - 1.28 — 2.01 .02 
No. of 
Signs 6.03 5.75 340 2.91 2.216 .02 1.06 3.42 2.37 01 
% Signs 15.45 10.14 880 5.53 3.041 <.005 3.26 - 3.10 .001 
Signs 
#1-14 2.37 168 183 142 1.342 — 68 83 1.67 .05 
Signs 
# 15-20 3.63 5.31 153 228 1.918 <.05 3.27 1.79 1.67 .05 


Note 1: All chi-squares have been corrected for continuity, following Walker’s rule, since they 
were computed from a 2 x 2 table, with one df. 


Note 2: The “t’s” have been computed by the formula for correlated data, since these were 


matched pairs. 
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value, intrinsically. Only when a non- 
parametric test is used, the Signs test, 
which also exploits the matching as- 
pect of the experiment is a significant 
difference obtained. In 21 instances 
out of 30 the homosexual of the paired 
partners gave the more productive 
record. Using Walker’s method (17, 
p. 431) , of computing chi-square, con- 
verting to z, and referring to a normal 
probability table, this is significant, 
for a two-sided test, at the .02 level. 

Thus, while the means differ in the 
direction frequently asserted by clini- 
cians, the intra-group differences are 
so great as to militate against the ex- 
pected central tendencies. It is only 
when the matching of subjects is ex- 
ploited and the large intra-group vari- 
ances are ignored, as happens in the 
Signs test, that a significant difference 
is obtained between the productivity 
of the two —— Since productivity 
of response on the Rorschach is influ- 
enced by many factors other than 
homosexuality, it is only when pairs 
of matched individuals are compared 
with respect to the direction of dif- 
ferences that it is possible to perceive 
such tendencies as may exist. 

Wheeler Signs. As seen in Table I, 
the homosexual group also gave a 
greater mean number of homosexual 
content signs (6.03, as compared with 
5.40 for the heterosexual group). Is 
this difference significant? As was 
found to be true when differences in 
productivity of homosexuals and he- 
terosexuals were considered, the an- 
swer must be given with careful 
qualifications. 

When matching is not taken into 
account, none of the non-parametric 
methods used yield significant results. 
Chi-square for the difference between 
the two groups in those exceeding the 
grand median of the two groups com- 
bined is 1.06, df = 1, p= > .25. Chi- 
square is also insignificant when the 
method of grand medians is used for 
percentage of signs. Wheeler dicho- 
tomized the two distributions between 
those having two (or fewer) signs 
and those having three (or more) . We 
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have dichotomized our distributions 
in this way. The resulting chi-square 
of 3.42 (corrected) was not significant, 
although it approaches the .05 level. 
Ferracuti dichotomized his two distri- 
butions of Wheeler signs both be- 
tween one and zero and between two 
and one. Following Ferracuti’s meth- 
od, we found neither chi-square to be 
significant. 

When the differences in matched 
pairs are considered, however, the 
homosexuals do give a significantly 
greater number of Wheeler signs. In 
22 instances out of 30 the homosexual 
member of the paired partners gave 
a greater number of signs, and in 24 
pairs out of 30 the homosexual mem- 
ber had a greater percentage of signs. 
The Signs test yielded a chi-square 
for number of signs of 5.634, which, 
when converted to z, is significant at 
the .01 level (for a one-sided test), 
and a chi-square for percentage of 
signs of 9.634, significant at the .001 
level. The “t’” values attain signifi- 
cance, both for differences in mean 
number of signs and mean percentage 
of signs. Even so, as pointed out ear- 
lier in this paper, they are of doubtful 
value because of their parametric as- 
sumptions. 

By definition, the Wheeler signs are 
not homogeneous in at least one re- 
spect: Signs 1-14 may occur only once 
in a record (a subject either has, or 
has not, a given sign) , whereas Signs 
15-20 are not restricted to a particular 
card and location (and thus a given 
sign may be repeated in an individual 
record). For this reason the two sets 
of signs were pooled separately and 
subjected to statistical treatment. As 
shown in Table I, when appropriate 
non-parametric methods are used for 
Signs 1-14, but without regard to 
matching, the difference between the 
homosexual and heterosexual groups 
is insignificant. Chi-square, by the 
method of grand medians, for the 
two groups combined is .675. When 
the two distributions are dichoto- 
mized between two and three signs, 
chi-square is .83. The situation is im- 
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proved, however, for Signs 1-14 when 
matched pairs are considered. Al- 
though the “t” value, 1.342, is not 
significant, the Signs test yields a dif- 
ference which is significant at the .047 
level. In 16 of the 30 pairs the homo- 
sexual gave more signs than his part- 
ner; in 7 pairs the heterosexual gave 
more signs; and in 7 pairs the differ- 
ence was zero. The N in this case is 
23, since the pairs with zero differ- 
ences are ignored in the Signs test (12, 
p. 358). Similarly, when Signs 15-20 
are pooled, the differences are insig- 


Taste II. 
Sign 
No. __ Description of Signs N 


1 Card I, W or W 
Mask, or H or A face 
Card I, Lower center D 
Male or muscular feminine torso 
Card II, Lower center D 
Crab or crab-like A 
Card III, W or W 
H - sex confused 
5 Card III, W or W 
H - sex uncertain 1 
6 Card III, W or W 
A or animal-like 7 
7 Card IV, W or W 
H or A - contorted, mon- 
strous, or threatening 6 
8 Card V, W, W, or Center D 
H or humanized animal 10 
9 Card VI, Center or Top D 
Object, with implication 
of cleavage 0 
10 Card VII, W, W, or Top D 
Female - derogatory specif. 10 
11 Card VIII, Lateral D 
A; several incongruous ones, 
or one with incongruous parts 9 
12 Card IX, Upper lateral D 
Human; dehumanized 6 
13. Card X, Top center D 
A; attacking or fighting 
over central object 
14 Card X, Pink plus center blue 
H; with blue as oral specif. 
15 Oral detail 
16 Anal detail or specification 
17: _H or A - “back-to-back” 
18 Religious specification 
19 Genitalia 
20 Feminine clothing 


- oF ND 
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*The column labeled ‘‘Homo.” contains the number of pairs in which, for a given si 
homosexual exceeds the heterosexual partner; correspondingly, in the column 
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nificant when methods which ignore 
the matching are used, although, by 
the method of grand medians for the 
two groups combined, chi-square a 
proaches the .05 level. When match- 
ing is taken into account, however, by 
the Signs test, the difference is also 
significant at the .047 level. 

Thus, when the Wheeler signs are 
broken down into those which are 

ualitative in nature (Signs 1-14) and 
Fw which are quantitative (Signs 
15-20), both groups of signs differen- 
tiate significantly between homosex- 


Individual Wheeler Signs 


Homo. 


Hetero. 


f N f 


Signs Test* 
Homo. Hetero. p 
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“Hetero.” the number of pairs in which the heterosexual exceeds his homosexual partner. 


Zero differences are ignored. 





EVELY! 


uals ¢ 
match 
when 
are us 
ciently 
the tw 
nored. 
indivi 
to the 
of the 
differe 
come 
Ind 
freque 
Whee 
ber o 
the sii 
currel 
matck 
quick 
signs 
both 
9, 13, 
in th 
occur 
grouy 
L, 34 
quen 
Thus 
carde 
our § 
46 ti 
and 
subje 
conti 
ject | 
8 tim 
the s 
The 
test? 
ferer 
the 
peat 
—" 
quir 
T 
10 5 
valu 
met 
*Cur 
for 
sub 
tim 
ple) 
twe 








re 
by 
he 


by 


lso 


ire 


09 
05 
62 


55 
ne 








EVELYN HOOKER 


uals and heterosexuals only when 
matching is taken into account. Even 
when all twenty of the Wheeler signs 
are used, the differences are not suff- 
ciently large to differentiate between 
the two groups when matching is ig- 
nored. Only when pairs of matched 
individuals are compared with respect 
to the direction of difference on all 
of the twenty signs, pooled, does the 
difference between the two groups be- 
come significant. 

Individual Signs. Table II gives the 
frequency of occurrence of each 
Wheeler sign, together with the num- 
ber of subjects in each group having 
the sign. Appendix “A” shows the oc- 
currence of the individual signs in the 
matched pairs. By inspection it is 
quickly apparent that the individual 
signs have relatively low frequency in 
both groups. Six signs (Nos. 2, 5, 7, 
9, 13, and 18) occur more frequently 
in the heterosexual group. Sign 12 
occurs with equal frequency in both 
groups. Three additional signs (Nos. 
1, 3, and 11) show a difference in fre- 
quency between groups only of | or 2. 
Thus 10 of the 20 signs would be dis- 
carded immediately, on the basis of 
our sample. Sign 19 occurs a total of 
46 times in eight homosexual subjects 
and 20 times in eight heterosexual 
subjects. Two homosexual subjects 
contribute 24 of the 46 total, one sub- 
ject giving the sign 16 times and one, 
8 times. One heterosexual subject gave 
the sign 6 times and another, 4 times. 
The Kolmogorov-Smirnov (17, p. 426) 
test? was used to determine the dif- 
ference between the two groups in 
the tendency of the sign to be re- 
peated in an individual record. The 
“k” value was 3.90, whereas 10 is re- 
quired at the .05 level. 

The frequencies of the remaining 
10 signs are so low as to make their 
value very dubious. A satisfactory 
method of testing for such small dif- 


* Cumulative percentage polygons were drawn 

for the two distributions of the number of 
subjects showing the sign a given number of 
times, from 0 to 16 (the range in our sam- 
ple). The maximum vertical distance be- 
tween the polygons is the test statistic. 
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ferences in proportions is not easily 
found. When the McNemar (12) 
formula is used for a “t’” of correlated 
proportions (since these were matched 
pairs), four of the signs (Nos. 6, 8, 
17, and 20) are significant at the .05 
level with a one-sided test: but only 
two of these (Nos. 8 and 20) fulfill 
the conditions for the use of the form- 
ula, that b +c equal or exceed 10 
(where b and c are the cells for the 
discordant cases). An additional diffi- 
culty is that the number of pairs not 
showing the sign is very large. The 
“t’” values could, at best, therefore, be 
accepted for Signs 8 and 20, and cau- 
tion would make us skeptical about 
even these, since one out of twenty 
would be significant by chance alone. 
The situation is identical when the 
Signs test is used: Sign 8 is significant 
at the .046 level, and Sign 20, at the 
055. None of the other signs reach 
the .05 level. Even for Signs 8 and 20, 
the results for the Signs tests are dubi- 
ous, since so many pairs with zero 
differences are ignored. 

When chi-square is computed for 
the difference between the two groups 
in those having and not having a par- 
ticular sign, none of the signs are sig- 
nificant, although Signs 8 and 20 ap- 
proach the .05 level. When the test 
for the significance of the difference 
between two Poisson (14) variables is 
applied to the individual signs, none 
achieves acceptable levels of signifi- 
cance, and only one (#8) is signifi- 
cant between the .05 and .10 level. 


In summary, the 20 Wheeler signs, 
as a group, significantly differentiate 
the homosexual from the heterosex- 
ual group only when matched pairs of 
individuals are compared with respect 
to the direction of the difference. This 
is true, also, for Signs 1-14, pooled, 
and for Signs 15-20. The presence of 
any one, two, or three of the 20 signs 
will not distinguish the homosexual 
from the heterosexual group. When 
the 20 signs are taken individually, 
ten of the signs can be rejected with- 
out statistical test because of low, 
equal, or reversed frequency. Of the 
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remaining ten signs, none reaches the 
.05 level when tested by the method of 
the difference between two Poisson 
variables or by the method of chi- 
square. Even by the method of a “t” 
test of correlated proportions, or by 
the Signs test, only two reach the .05 
level, and one of these could be ac- 
counted for by chance. 

III. Discussion. 


Productivity. The homosexuals, as 
a group, gave more responses, but the 
difference required a very sensitive 
test, under special conditions of 
matched pairs, to demonstrate it. 
Aronson (1) suggests that productiv- 
ity on the Rorschach may be a homo- 
sexual variable, and Davids has some 
evidence that homosexuals do give a 
greater number of Rorschach respon- 
ses (5). In an earlier, unpublished 
study of homosexual protocols, the 
author found a mean R of 80 (with 
an N of 20), which is well above 
Davids’ mean of 67.9. In part, how- 
ever, this may have been due to a 
spurious factor of competition in the 
group, since the subjects were friends 
and talked with one another about 
their Rorschach performances. The 
homosexuals in this study were, like 
Davids’ group, of high-average to su- 
perior intelligence. Davids’ homosex- 
ual subjects were concerned about 
their homosexual problem and wanted 
to talk about it; many of the subjects 
in our present study apparently have 
accepted their homosexuality. The 
concern about the problem may be a 
factor in the increased number of 
Rorschach responses. 

In the present investigation the 
range of intelligence in both groups 
is from 90 to 135, with a mean of 115. 
With a larger N, and a broader range 
in intelligence, age, education, and 
socio-economic background, the differ- 
ence in productivity is significant only 
when matched pairs are considered 
and a very sensitive test is used. Addi- 
tional support is given to this finding 
by Ferracuti (8), whose homosexual 
subjects were of low social and edu- 
cational background, and whose mean 
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number of Rorschach responses, four- 
teen, did not differ from a similar 
group of heterosexuals. Similarly, 
Nitsche’s (13) data show no signifi- 
cant difference in productivity be- 
tween homosexual and _ heterosexual 
subjects with a broad range of educa- 
tion. Thus productivity may not be 
an intrinsic homosexual variable. 


Wheeler Signs. Although in our 
sample the total Wheeler signs do 
differentiate the homosexual from the 
heterosexual group, when matching is 
taken into account, the value of this 
finding is not immediately clear, es- 
pecially when the dubious validity of 
the individual signs is considered. 
From Davids’ (5) and Ferracuti’s (8) 
data, it begins to appear likely that 
whether one finds the total signs signi- 
ficant, or any individual signs, de- 
pends very much on the population 
studied and not on homosexuality per 
se. For Ferracuti’s sample of adult, 
Italian prisoners, the total signs did 
not differentiate the homosexual from 
the non-homosexual group, nor did 
any of the individual signs. In Davids’ 
sample of college students the total 
signs did differentiate a homosexual 
group from a neurotic and from a 
normal group, and four individual 
signs had discriminative value. Thus 
intellectually superior, American col- 
lege students, with high socio-economic 
status, who are overt homosexuals 
and concerned about the problem, 
show significantly more Wheeler signs 
than do _ non-homosexuals, while 
adult, Italian prisoners, of low intel- 
lectual and socio-economic level, do 
not. For neither group do we know 
how exclusively homosexuality is prac- 
ticed, i.e., whether the subjects also 
engage in heterosexual behavior. Our 
sample differs from either of those de- 
scribed in a number of dimensions. 
It is larger: 30, as compared with 20. 
The socio-economic and intellectual 
range is broader. The subjects were 
exclusively homosexual, with three ex- 
ceptions. In general, they showed, on 
the surface, at least, a low degree of 
concern about their homosexuality 
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and had made some “adjustment” to 
it. 

In Wheeler’s investigation a clinic 
population was used (19, p. 103) of 
“veterans of World War II who had 
been discharged with a neuro-psychia- 
tric disability or who were sufficiently 
disturbed to be accepted by the clinic 
on an emergency basis.”” Only four 
were overt homosexuals, and the “re- 
pressed, suppressed and overt” groups 
were combined for comparison with 
the group in which homosexuality 
was judged to be absent by therapists. 
Wheeler pointed out that the twenty 
signs (p. 122) “have a wide range of 
consistency with the total number of 
signs and with the therapeutic judg- 
ment.” Signs 4 and 5 were of “ques- 
tionable usefulness,” and four other 
signs, 2, 3, 9, and 14, “did not occur 
with sufficient frequency to guess 
about their usefulness.’’ He also omits 
Sign 18 from his list of the 14 most 
internally consistent signs (thus giv- 
ing only 13). 

All investigators using the Wheeler 
signs have ignored Wheeler’s evalua- 
tion of the signs (although Aronson 
(1) mentions it) and have continued 
to use all twenty. Wheeler’s caution 
about seven of the signs is justified by 
our data. Signs 2, 5, 9, and 18 occur 
with greater frequency in the hetero- 
sexual group, and Signs 3, 4, and 14 
occur with low frequencies in either. 
Ferracuti’s (8) data for these signs are 
congruent with ours. Unfortunately, 
Davids (5) does not report frequen- 
cies for each individual sign, but none 
of these seven signs are significant in 
his data. Davids questions only Sign 1 
as being useful. In Ferracuti’s sample 
it does not occur in either group, and 
in ours it is clearly useless, occurring 
in six homosexual and five heterosex- 
ual subjects. In our data Signs 11, 12, 
and 13 were also clearly useless, oc- 
curring with near or equal frequency 
in the two groups or more frequently 
in the heterosexual group. Ferracuti’s 
data would support this finding. Dav- 
ids did not find these signs to be sig- 
nificant. 
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Thus there would appear to be little 
justification for the continued use of 
Signs 1, 2, 3, 4, 5, 9, and 18, since, in 
Wheeler’s, Ferracuti’s, and our data, 
they are not confirmed and Davids 
does not find them to be significant. 
From Ferracuti’s data and ours, Signs 
11, 12, and 13 would also be enter- 
tained with extreme skepticism. Sign 
14 is not found to be useful either by 
Wheeler or by Ferracuti; however, 
although not significant in our data, 
it does appear in five homosexual rec- 
ords and in only one heterosexual 
record. Davids does not find it to be 
significant. Skepticism would appro- 
priately be adopted concerning it. The 
continued use of these signs, in the 
absence of any clearly validating evi- 
dence, is unwarranted—unless Davids’ 
data for these signs, although not 
reaching significance, approach it suf- 
ficiently to justify further investiga- 
tions of superior college students who 
are disturbed about their homosexual- 
ity —a highly restricted use. 


There are nine remaining signs. Of 
these, Davids found four to be signi- 
ficant (Nos. 7, 8, 10, and 19) , and one 
of them could be accounted for by 
chance. Ferracuti found none of these 
to be significant, while in our sample 
Sign 8 showed the largest difference 
of any of the twenty signs between the 
two groups. (It will be remembered 
that the validity of any of the indi- 
vidual signs is dubious for our data.) 
Let us examine these four signs. 


The rationale for #8 (human or 
humanized animal on Card V) is 
least clear of all the signs. Davids sug- 
gests that perhaps this sign occurs only 
in intellectually superior homosexuals. 
It occurs once in Ferracuti’s homosex- 
ual group. In our sample superior in- 
telligence did not seem to be the only 
distinguishing criterion. Both homo- 
sexual and heterosexual subjects who 
gave the sign were characterized by 
the judges as being “close to the un- 
conscious.” Hannah Fenichel (in spo- 
ken comment) has described homo- 
sexuals as being closer to the archaic, 
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or to the unconscious. Perhaps Sign 8 
is not intrinsically a homosexual in- 
dicator but a clue to the pressure 
and/or accessibility of unconscious 
processes. In Aronson’s (1) sample, it 
occurred in the paranoid and psycho- 
tic groups, but not in the normal. 
Since his sample was of average or 
low intellectual and socio-economic 
status, his data might lend tentative 
support to our rationale for Sign 8. 


Sign 7 (Card IV, H or A, mons- 
trous, contorted, or threatening) occurs 
only twice in Ferracuti’s homosexual 
group; is significantly greater in Dav- 
ids’ group; and in our sample occurs 
more frequently in the heterosexual 
group. This was one of the signs in 
which the two Rorschach judges in 
our study (to be described later) 
placed some confidence. The example 
of the sign given by Wheeler, “Man 
looking back through legs,” occurs 
once in our sample— in a heterosex- 
ual! The rationale for this sign is 
stated by Wheeler as “passive” (femi- 
nine) identification with male figure 
seen as threatening,” and Davids’, 
citing “clinical interpretation,” sug- 
gests castration anxiety. Assuming 
these congruent interpretations to be 
valid, it would come as no surprise to 
a clinician that many heterosexuals 
give Sign 7 —and indeed might give 
it more frequently. If all males in our 
culture have castration anxiety in 
varying degrees, as psychoanalytic 
technique has presumably discovered, 
the critical question may be how the 
individual handles it. The answer to 
this question may be beyond the scope 
of the Rorschach. 


Sign 10 (derogatory attitudes to 
women, on Card VII) is significant in 
Davids’ sample; does not occur in 
Ferracuti’s; and does not approach 
minimum significance levels in our 
sample. Once again, it is not surpris- 
ing, since many heterosexuals have 
derogatory and hostile attitudes to 
women. The heterosexual who re- 
sponds “These are shrewish women,” 
and to the question, “What makes 
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them shrewish,” replies,. “All wom- 
en are shrews, so you'd better ask 
me, ‘What makes them women’,” re- 
flects an attitude which is not restrict- 
ed to homosexuals. Whether such 
hostility to women is of sufficient 
depth and pervasiveness to push a 
man into homosexuality may be a 
question for which the answer is not 
readily given by Sign 10. 

Sign 19 (genitalia) was found to be 
a valid indicator of homosexuality in 
Davids’ sample, but not in Ferracuti’s 
or ours. Three investigators, Nitsche 
(13), Fein (7), and Aronson (I), 
have questioned the validity of this 
sign as a homosexual indicator. They 
suggest that it is an indication of mal- 
adjustment, or of lessened inhibition, 
or anxiety about the male role rather 
than homosexuality per se. Sexual 
and intellectual sophistication also 
may play an important role. In our 
sample an equal number of subjects 
in both groups gave the sign. 


None of the remaining five signs 
(Nos. 6, 15, 16, 17, and 20) have dem- 
onstrated individual validity in any 
of the investigations, although Sign 20 
(Feminine clothing) in our sample 
shows, as did Sign 8, a much higher 
frequency in the homosexual group. 

Final conclusions about the useful- 
ness of the signs will be postponed 
until other aspects of homosexuality 
in the Rorschach have been discussed. 


B. CLINICAL JUDGMENTS OF 
HOMOSEXUALITY 


In an earlier paper (9) the author 
reported the results of an experiment 
in which judges were given the task 
of distinguishing the homosexual from 
the heterosexual Rorschach protocol, 
in the 30 matched pairs used in the 
present study, for the analysis of the 
Wheeler signs. The two judges, Dr. 
Bruno Klopfer and Dr. Mortimer 
Meyer, are expert clinicians and Ror- 
schach workers. Neither judge was 
able to do better than chance, i.e., 
one chose correctly 18 of the 30 pairs 
and the other, 17 of the 30. They 
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agreed and were correct in 12 pairs*; 
agreed and were incorrect in 7 pairs; 
and disagreed on the remaining 11 
pairs. 

If the judges had used the Wheeler 
signs, would they have been more suc- 
cessful? Since in 22 of the 30 pairs the 
homosexual subject gave more signs, 
the answer would appear to be in the 
afirmative. As was pointed out earlier; 
however, the Wheeler signs are not 
unambiguous. Had the judges done 
their own scoring, it is by no means 
certain that greater success would 
have been achieved by the use of the 
Wheeler signs. 


In the final choices between matched 
pairs the judges agreed and were cor- 
rect in 12 instances.* In all but one of 
these pairs the signs were greater in 
the homosexual partner. In this pair, 
despite the fact that the heterosexual 
record contained eight signs and the 
homosexual three, the judges chose 
correctly—but on the basis of a “give- 
away” clue, a comment, “I was look- 
ing for a mouth-genital contact, but 
don’t find any.” In two pairs the 
homosexual had one and two signs, 
respectively, while the heterosexual 
partner had none. In both instances 
the judges were uncertain, and made 
the decision on the basis of idiosyn- 
cratic responses in the homosexual 
record. In seven pairs the judges 
agreed but were incorrect. In three in- 
stances the heterosexuals had more 
signs, and in four, the homosexuals. 
In the remaining eleven pairs one 
judge was able to choose correctly 
three out of the four pairs in which 
the heterosexual partner had more 
signs; the other judge was incorrect in 
these three instances but correct in the 
fourth pair. Thus seven of the eight 
pairs in which the heterosexual. part- 
ner had more signs were incorrectly 
judged by one or both judges. One 
judge was able to choose correctly in 
‘Agreement in 12 or more correct choices out 
of 30 by both judges could occur by chance 
only 5 times in 100. Thus, while the per- 
formance of each judge taken separately 
does not exceed chance expectation, when 
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two of these eight pairs, and the other 
in four of them. 

We must remember, however, that 
clinicians attempting in daily practice 
to assess homosexuality in a Rorschach 
protocol do not have the advantage of 
matched pairs in which they know 
that one is homosexual. Suppose that 
our judges had been asked to assess 
each Rorschach protocol for homo- 
sexuality without the possibility of 
comparison. Would the Wheeler signs 
have helped? The answer is most de- 
cidedly negative. Only three homosex- 
uals have a greater number of signs 
than any heterosexual. The range of 
signs in the heterosexual group is 0-9, 
and in the homosexual group only 
three subjects have more than 9 signs. 
It is possible to match 19 homosexuals 
with heterosexuals who have the same 
number of signs. Additional evidence 
is given by the fact that a significant 
difference is not obtained between the 
two groups in those exceeding the 
grand medium of the two groups com- 
bined. Thus our judges would have 
been hopelessly confused if they had 
attempted to apply the Wheeler signs 
to individual protocols. 

In actual fact, the judges did have 
an opportunity to examine each pro- 
tocol without comparison with its 
match. We have reported elsewhere 
the results of the first task given the 
judge: to analyze each of the 60 proto- 
cols (with identification removed and 
arranged in random order) for per- 
sonality structure and an overall ad- 
justment rating. One of the instruc- 
tions was that the judge should report 
anything which impressed him about 
the pattern of sexual adjustment al- 
though he would have an opportunity 
later to see matched pairs of protocols 
and to make a final choice at that 
time. Thus an effort was made to help 
him focus on the personality structure 
and adjustment rather than on the 
sexual pattern as such. In most in- 





both performances are considered together, 
it is clear that some systematic factors are 
operating. Some kinds of homosexual rec- 
ords can be identified by the judges. 
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TaBLeE III. Judgments of Homosexuality-Heterosexuality in 
Individual Records 
Correct Incorrect Undecided 
Homo- Hetero- Homo-_ Hetero- Homo- Hetero- 
sexual sexual sexual sexual sexual sexual 
Judge “A” 13 15 10 8 7 7 
Judge “B” 10 13 11 6 9 11 


stances, however, the judge did give 
his impression of the sexual pattern. 

It is quickly apparent from Table 
III that without matched pairs each 
judge could identify approximately 
one-third of the homosexuals and 
either misidentified or were undecided 
about the remainder. Only six homo- 
sexuals were correctly identified by 
both judges. Four homosexuals were 
misidentified by both judges as being 
heterosexual. They did little better 
with the heterosexuals. Six heterosex- 
uals were correctly identified by both 
judges and three were identified in- 
correctly. Thus both the validity and 
reliability are low. 

It is instructive to see what hap- 
pens when the judge re-examines a 
record with its match. Judge “A” read 
what he had said when he had ana- 
lyzed the record the first time. If he 
had made a firm judgment, declaring 
one record to be homosexual and the 
other to be heterosexual, he did not 
think it worth while to re-examine 
the records. If he had been undecided, 
or if both had been assigned to one 
classification, he re-examined the rec- 
ords. All ten homosexual records 
originally misidentified as being het- 
erosexual retained that incorrect clas- 
sification, and three which were in the 
“undecided” group were now also 
classed as heterosexual — thirteen in 
all. Of the eight heterosexual records 
originally misjudged to be homosex- 
ual, four retained this classification; 
and nine additional ones, when looked 
at with a homosexual record (thought 
to be heterosexual) , were now identi- 
fied as homosexual. Four of the nine 
had been in the “undecided” cate- 
gory, and five had been definitely 
identified as heterosexual. 

Judge “B” re-examined each pair of 


records without looking at what he 
had said in the original analysis. Of 
the eleven homosexual records origi- 
nally judged to be heterosexual, seven 
continued to be misjudged; and four, 
when looked at with the correspond- 
ing match, were correctly judged. Five 
additional homosexual records were 
now judged to be heterosexual. Of the 
six heterosexual records originally de- 
scribed as homosexual, the judgment 
was sustained in three instances, but, 
in addition, nine heterosexual records 
were now described as being homo- 
sexual. Of these nine, six had origi- 
nally been correctly judged as hetero- 
sexual and three were “undecided.” 

Were the judges worse off with 
matched pairs than when looking at 
each record by itself? It is difficult to 
tell, because of the “undecided” cate- 
gory, but certainly they do no better. 

That the judges found the task to 
be an extraordinarily difficult one and 
their judgments “forced” or based on 
minimal clues has already been de- 
scribed (9). In few instances was 
there lack of doubt. Only five homo- 
sexual and five heterosexual records 
were correctly placed by both judges 
when seen alone and with a matched 
protocol. Three homosexual records 
were never considered to be anything 
but heterosexual by either judge, and 
one heterosexual record was always 
judged to be homosexual. In all of 
the remaining instances — 22 homo- 
sexual and 24 heterosexual — judg- 
ments shifted precariously, and the 
judges had little confidence in many 
of the final choices. 

The clues which the judges used 
have been described (9) as “anality, 
open or disguised; avoidance of areas 
usually designated as vaginal areas; 
articles of feminine clothing, especial- 
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ly underclothing, and/or art objects 
elaborated with unusual detail; re- 
sponses giving evidence of considera- 
ble sexual confusion, with castration 
anxiety, and/or hostile or fearful atti- 
tudes to women; evidence of feminine 
cultural identification, and/or emo- 
tional involvement between males.” 
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of individual records with those made 
when matched pairs were presented. 

At least six types of qualitative pat- 
terns are found in our sample of 
homosexual Rorschach records. Space 
limitations prevent more than a sum- 
mary here, but details of these quali- 
tative features of homosexual records 


he § Many of these clues are contained in will be discussed in a later paper. 
Of § more specified form in the Wheeler These six types are: (1) very ordinary, 
8! & signs, with which the judges were fa- “run-of-the-mill” records, with noth- 
€n § miliar. Their uncertainty and confu- ing original or conspicuous in lan- 
ur, # sion have been documented (9) in guage or content of response; (2) 
id- § some detail in the preceding compari- highly constricted, “defensive” rec- 
ve & son of judgments made on the basis ords with few responses; (3) records 
pre 
- Taste IV. Schafer’s Content Themes 
nt se sied 
ut, Discrepancy Discrepancy 
ds in R of in R of Signs Test** 
Content Themes* 2orLess More than 2 Homo. Hetero. p 
4 1. Dependent orientation; orality; pre- 
Br occupation with supply and demand 940 2.848 19 9 045 
rO- a. Supply; oral-receptive orientation 1.818 2.000 - 16 3 115 
(1) & (2) Food and food sources 1.815 1.197 13 5 .048 
th (11) Oral eroticism 1.710 —.820 10 8 407 
b. Demand; oral-aggressive orienta- 
- tion —.007 2.987 16 10 164 
to 2. Anal orientation and preoccupation 2.681 2.858 19 7 015 
te- 3. Sado- masochistic orientation —.176 1.232 17 12 .230 
oY, a. Sadism: emphasis on hostility, 
to attack, violence, destructiveness —1.005 632 15 11 .278 
c. Masochism: emphasis on victimiza- 
id tion, damage, punishment, defeat —.141 1.791 13 13 - 
mn 7. Fear of and rejecting attitude toward 
le- masculine identity; feminine identifi- 
as cation in men 2.644 2.726 20 10 050 
a. Reversal, combining, blurring and 
> arbitrary assignment of sex char- 
ds acteristics 845 493 14 13 - 
eS b. “Feminine” emphasis 1.288 3.722 17 7 .032 
od c. Reference to perversions 2.000 973 10 3 .046 
1 d. Hostile, fearful conception of 
as masculine role; phallic-aggressive 
ng emphasis —1.938 507 4 8 - 
id e. Hostile, fearful, rejecting charac- 
ys terizations of women None 1.246 8 5 291 
f h. “Castration” emphasis —2.513 .628 8 14 - 
. i. General increase in sexual, anal 
0- and oral imagery 2.822 2.313 19 9 045 
g- (1) Genital, only 1.376 1.070 16 7 047 
he 10. Negative identity: defiant, ostenta- 
1 tious, chronic failure and inadequacy 
ad as a life role —AB5 2.045 15 14 “ 
ll. Body narcissism; sensuality 1.593 1.489 13 10 339 
ed * Schafer’s numbering followed. For a full description of, and rationale for, each of the 
Ys categories, including examples, the reader is referred to Schafer (16, pp. 130-138) . 
as ** The column labeled “Homo.” contains the number of pairs in which, for a given sign, 
S; the homosexual exceeds the heterosexual partner; correspondingly, in the column 
i]- labeled “Hetero.” the number of pairs in which the heterosexual exceeds his homo- 
sexual partner. Zero differences are ignored. 
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of unusual richness, either in original 
responses or in responses with un- 
usual and elaborate specifications, and 
marked esthetic quality, which may 
or may not contain feminine cloth- 
ing; (4) records marked by original- 
ity, but without the elaborate speci- 
fications and marked esthetic quality; 
(5) markedly pathological records in 
which the conspicuous elements in 
Type 6 are missing; (6) records with 
conspicuous anality, and/or orality, 
and/or sexuality, which may be rela- 
tively rich records or ordinary ones, 
apart from the anality and sexuality, 
and may or may not contain feminine 
clothing. 

Only Pattern 6 can be easily distin- 
guished. The clinical assessment of 
homosexuality by means of the Ror- 
schach thus becomes a problem of 
enormous complexity and one which 
could not be expected to be resolved 
by a procedure which failed to pro- 
vide for the varieties of Rorschach 
pattern. 


C. ANALYSIS OF SCHAFER’S CONTENT 
‘THEMES 


In an effort to explore every possi- 
ble difference between the homosex- 
ual and heterosexual Rorschach proto- 
cols, an analysis was made of the con- 
tent themes outlined by Schafer (16) 
relating to homosexuality. While 
these themes, shown in Table IV, em- 
phasize many of the responses scored 
as Wheeler signs, such as those involv- 
ing derogatory attitudes to women, 
orality, anality, feminine clothing, and 
genitalia, they are not so highly speci- 
fied as are the Wheeler signs, and thus 
might reveal trends which are more 
subtle. An examination of the clues 
used by the Rorschach judges in the 
present study will show general con- 
gruence with the Schafer themes; in 
fact all of the Schafer themes were 
used by the judges, in a general way. 
As we scored the responses for these 
themes, we were able to count each 
theme score in a more careful way 
(we hope) than were the judges, be- 
cause of their concern with judg- 
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ments about the total record. One 
serious shortcoming of our analysis is 
that we did not weight the scores, 
thus failing to account for striking 
qualitative differences in responses. 


Each response was scored, follow- 
ing Schafer’s suggestion of overlapping 
themes, so that a single response might 
receive several scores for different 
themes which occurred simultaneous- 
ly. A high degree of subjectivity is in- 
volved in the scoring, since well-de- 
fined criteria have not been worked 
out. The author and an assistant 
worked together on the scoring until 
agreement was achieved on the crite- 
ria for the themes. The responses were 
then scored by the assistant and 
checked by the author. While inde- 
pendent scoring would have been de- 
sirable, the lack of precise definition 
and refinement of the themes seemed 
to warrant this “pilot” approach to 
the problem. 


Although, as outlined by Schafer, 
the major theme, “Fear of and Reject- 
ing Attitudes toward Masculine Iden- 
tity; Feminine Identification in Men,” 
with its sub-categories, would seem to 
be most closely related to homosexual- 
ity, we have also included other 
themes for which there is plausible 
rationale, such as “dependent orienta- 
tion,” “‘sado-masochistic orientation,” 
“negative identity,” and “body narcis- 
sism.” 

In order to control the effect of dif- 
ferential productivity in the two 
groups, the protocols were rearranged 
in the order of the size of discrepancy 
of Rorschach R. Thus there were 16 
pairs of records (not the original 
matched pairs) in which the discre- 
pancy between the homosexual and 
heterosexual record did not exceed 
two responses, and 14 pairs in which 
the discrepancy ranged from 6 to 25 
responses. For each theme, a “t’”’ (me- 
thod of correlated means) was com- 
puted. Throughout this paper we 
have questioned the value of using 
the “‘t” test for Rorschach scores be- 
cause of its assumptions about the 
normality of the distribution. We 
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give the “t” values here, as we have 
before, in the interest of completeness 
and because they are used by others. 
Table IV also shows the results of the 
Signs test, a more appropriate meas- 
ure, since it makes no assumptions 
about the form of the distribution 
and takes advantage of the original 
matched pairs. It should be noted that 
some “t” values and the p values for 
the Signs test are given not only for 
the major themes, such as “dependent 
orientation” but for sub-themes under 
these, such as "oral erotisism.”’ For the 
Signs test, for each theme, the number 
of pairs is given in which the homo- 
sexual partner has a larger score and 
those in which the heterosexual part- 
ner has the larger score. The p values 
are computed by Walker’s method 
(17). 

An examination of Table IV shows 
that, by the Signs test, eight themes 
differentiate between the two groups: 
dependent orientation; food and food 
sources; anal orientation; fear of and 
rejecting attitude to masculine iden- 
tity; feminine emphasis; reference to 
perversions; general increase in sex- 
ual, oral, and anal imagery; and geni- 
tal emphasis. Only two of these are 
significant well beyond minimum sig- 
nificance requirements of the .05 level, 
namely, anal orientation and feminine 
emphasis. With the “t’” test, only three 
of these reach significance under the 
two conditions of differences in R: 
anal orientation; fear of and rejecting 
attitude to masculine identity; and in- 
crease in oral, anal, and sexual 
imagery. All of these are congruent 
with psychoanalytic rationale for 
homosexuality, and are of theoretical 
importance. Further efforts to objecti- 
fy and refine the scoring, would, in 
the author’s judgment be warranted. 

It is of equal interest to note, how- 
ever, that some of the sub-themes 
most heavily relied on by clinicians, 
“reversal, combining, blurring, and 
arbitrary assignment of sex charac- 
teristics,” “hostile, fearful conception 
of masculine role,” “hostile, fearful, 
rejecting characterizations of women,” 
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and “castration emphasis,” do not dis- 
tinguish the two groups significant- 
ly. In fact Hevedl son. show more 
“castration emphasis” than do homo- 
sexuals! Neither sadistic themes, maso- 
chistic themes, nor both pooled, dif- 
ferentiate the two groups. 

An examination of the pairs in 
Table IV will show that the Schafer 
content theme approach would be of 
little or no value in diagnosing homo- 
sexuality in individual cases, not only 
because of the large number of pairs 
with zero difference in Schafer scores, 
but, also, because of the number of 
pairs in which the heterosexual part- 
ner has a larger Schafer score. 


D. THE SEARCH For NEw SIGNS 


In the process of intensive scrutiny 
of the homosexual records, a number 
of signs other than Wheeler’s were ex- 
amined. Some of these were verbalized 
by the judges, as they sought to dis- 
tinguish the paired protocols; some 
developed from impressions gained 
from reading the records; and others 
were obtained from the literature. 
They are presented here in order that 
investigators who may continue to 
search for homosexual signs will have 
the advantage of knowing which clues 
have been scrutinized, even though 
these clues do not differentiate the 
two groups in our sample. Optimism 
about the “sign” approach has di- 
minished only after considerable ef- 
fort had been made to explore all 
possibilities. 

Davids (5) suggests that “rear view” 
specifications and “royalty” may be 
homosexual signs. These did not ap- 

roach minimum significance levels 
in our sample, although in both cases 
a greater number of homosexuals than 
heterosexuals gave such responses. 


Avoidance of “vaginal” areas had 
been suggested as a sign, but did not 

rove to be useful except in a few 
instances. Seeing women on Card III 
did not distinguish the two groups: 
eight homosexuals and seven hetero- 
sexuals identified the figures as female; 
thirteen homosexuals and fourteen 
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heterosexuals, as male. Seeing one 
figure of each sex occurred only once 
in the entire sample — in a hetero- 
sexual record. Also suggested as possi- 
ble homosexual clues were: using the 
dark color as a determinant for the 
popular bat on Card V; more frequent 
use of white space as figure; more fre- 
quent reference to cats; and the oc- 
currence of weird faces (W) on Card 
VIII. These did not prove to have dif- 
ferentiating value. 


Many clinicians and research work- 
ers have commented on the language 
of homosexual Rorschachs. We, also, 
were impressed by what appeared to 
be a distinctive language quality in 
some of them and tried unsuccessfully 
to develop objective criteria for this. 
One aspect has to do with over-elabo- 
ration of percepts, the adding of de- 
tails with “loving devotion,” especial- 
ly when fine nuances of shading are 
being used. There is an extra twist 
which gives a special flavor. In an 
otherwise banal and ordinary record, 
at times this quality appears. An illu- 
stration of such a response is, ““I'wo 
little cherubs (on Card VII), sort of 
ethereal, sort of floating. Could have 
two little crowns or some sort of 
headdress which lends to their float- 
ing nature.” The description of a 
gopher as “elegant,” a combustion 
chamber as “rockety,” or a scene as 
“Lautrecish” are examples of this 

uality. Sometimes the content and 
the language give an impression of 
what Klopfer, in examining the rec- 
ords after the judging, called “de- 
tached distanciation,” or the “plexi- 
glas” approach to life; the “almost 
sacred pleasure in being the non-par- 
ticipant observer.”” The description of 
the figures on Card III as “persons 
done with a bird slant” is an example. 
We were unable to objectify this qual- 
ity in such a way as to exclude hetero- 
sexual responses, since some sophisti- 
cated, highly verbal heterosexuals give 
similar records, though not as fre- 
quently. 

The excessive use of the adjective 
“little” seemed to us, at one time, so 
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characteristic of homosexual records 
that we counted its frequency in both 
groups. It did not prove to be signifi- 
cant. There were many striking illu- 
strations of the use of the diminutive 
in the homosexual group, so much so 
that at one time it was called, by 
Klopfer, the “Little King” approach. 
No more striking example could be 
given than the following, a response 
given to the small area on Card X 
which is sometimes seen as the rabbit's 
nose: “This is a little, tiny penis, lying 
on a white satin pillow.” It is interest- 
ing that in a survey now going on of 
humor in homosexual groups, we find 
that the word “little” appears fre- 
quently in homosexual jokes as part 
of a description applied to homosex- 
uals by themselves. 

The excessive use of the word “‘feel- 
ing” also impressed us as characteristic 
of homosexual protocols, but when 
an actual count was made, it did not 
differentiate the two groups. There 
was, however, a trend in the predicted 
direction. Instead of saying “it looks 
like,” or “it resembles,” the subject 
uses the expression “I have a feeling 
of.”” Some examples are: “I have a 
feeling of feathers; it has an airy feel- 
ing;” “I have a feeling of a blossom 
here;” “It doesn’t give the feeling of 
being scattered and yet doesn’t give 
the feeling of being concentrated.” 
Perhaps the most striking example, 
because of the content, is, “I have a 
feeling of a penis here, but I am 
groping for more solid identification.” 
The excessive use of “feeling” may in- 
dicate an inability or unwillingness 
to be precise and definite. It may be 
a form of evasiveness. Another very 
tentative “hunch” is that it may be an 
expression of the extent to which the 
subject is dominated by his own dif- 
fuse feelings. While its use is not re- 
stricted to the homosexual group, the 
most striking examples occurred there. 

The lure of finding definitive 
“clues” is difficult to resist. Any idio- 
syncratic response in a homosexual 
Rorschach for which a plausible ra- 
tionale could be found seems to have 
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served as a clue. We, too, have enter- 
tained such possibilities, only to reject 
them in the face of comparable re- 
sponses in heterosexual Rorschachs. 


E. ANALYSIS OF RoRSCHACH M, ForM 
LEVEL, AND ORIGINAL RESPONSES 


I. Frequency of M. 

The hypothesis that homosexual 
records would show greater frequency 
of M than would heterosexual records 
was based on the assumption that M, 
if disproportionately high, is indica- 
tive of fantasy at the expense of think- 
ing which is more reality-oriented. If 
this assumption is correct, greater M 
tendency in homosexuals might be a 
function of environmental frustra- 
tions, which make reality orientation 
difficult, or of greater pressure from 
the unconscious, for which fantasy is 
an outlet. 

The hypothesis was not confirmed 
by any of the non-parametric methods 
used to test it, although the results 
are in the predicted direction. With 
the Signs test, the difference in favor 
of more M’s for the homosexual group 
reaches the .07 level. 


Il. Analysis of Differences in M 
Quality and Human Figures. 


Because of their significance in Ror- 
schach interpretation, an analysis was 
made of differences in various quali- 
tative categories of M’s and human 
figures in the two groups. The ration- 
ale for the categories used was (1) 
that homosexuals are frequently as- 
sumed to have greater passivity and 
therefore will show fewer extensor 
and more flexor M’s than will hetero- 
sexuals; (2) that they are frequently 
described as more hostile, even if pas- 
sive, and will show fewer responses 
with positive and more with negative, 
affect than will heterosexuals; (3) that 
they do not relate as deeply to others 
and will therefore show fewer human 
figures; (4) that they are preoccupied 
with remaining young and avoiding 
age, and will give more responses with 
old and young characteristics; (5) 
that they tend to become more easily 
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cathected to parts of the human body 
and will give more partial human 
figures and fewer wholes; (6) that 
they have an essentially feminine iden- 
tification and will give more female, 
and fewer male, figures; (7) that they 
are sexually more confused and will 
give more figures of doubtful sex and 
combinations of the two sexes in one 
figure; (8) that they are less firm in 
their reality orientation and will give 
more fantasy, fewer real, more not- 
contemporary, and fewer contem- 
porary figures. 

All of the scoring of these categories 
was done by Dr. Marvin Spiegelman, 
without his knowing to which group, 
heterosexual or homosexual, the rec- 
ords belonged. 

The results are shown in Table V. 
In Table V, p values are not given 
for those categories in which the trend 
is opposite to the predicted direction. 
The “t” valués are calculated from 
percentage scores. None approach sig- 
nificance, and even had they done so, 
would be of dubious value for reasons 
discussed earlier in this paper. Only 
two categories approach significance 
by the Signs test: extensor M’s and 
whole figures — but both in the op- 
posite from _ predicted direction. 
Homosexuals have more of both than 
do heterosexuals. Neither of these, 
however, can be accepted as being sig- 
nificant, because the hypothesis called 
for a one-tailed test and the result was 
in the opposite direction. 

There are two ways of interpreting 
these findings: (1) homosexuals may 
have the characteristics which are 
ascribed to them in the rationale, but 
M and human figure analysis in the 
Rorschach is an inappropriate way to 
test for them; (2) the method is ade- 
quate, and the analysis shows that 
homosexuals and heterosexuals do not 
differ significantly in these character- 
istics. Clinicians using the Rorschach 
would, of course, look for many things 
in addition to M’s and human figures 
in drawing conclusions about passi- 
vity, for example. Nevertheless, the 
use of M and human figures is very 
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TaBLe V. Differences in M Quality and Human Figures 
Signs Test** 

Category —" Homo. Hetero. p 
1. Flexor M’s —.03 13 10 339 
2. Extensor M’s ....... 1.13 17 8 - 
3. Positive affect .06 14 13 - 
4. Negative affect —.1l 12 11 ~ 
5. Human figures . 1.45 17 12 - 
6. Young figures 39 14 8 353 
7. Old figures —.20 8 7 - 
8. Whole figures 1.40 21 8 - 
9. Part figures 06 13 12 - 
10. Male figures 40 13 12 - 
11. Female figures 90 15 9 154 
12. Both male and female figures (Combination) ........ —1.44 3 6 - 
13. Figures of doubtful sex —.07 7 5 387 
14. Fantasy figures Bs 4 15 12 350 
15. “Real” figures 82 14 10 - 
16. Contemporary figures ..... 67 18 10 _ 
17. Not-contemporary figures Bs 4 14 9 202 





* The “t’s” have been computed by the formula for correlated data, since these were 


matched pairs. 


** The column labeled “Homo.” contains the number of pairs in which, for a given sign, the 
homosexual exceeds the heterosexual partner; correspondingly, in the column labeled 
“Hetero.”, the number of pairs in which the heterosexual exceeds his homosexual 


partner. Zero differences are ignored. 


important in the diagnosis of person- 
ality structure. If the homosexual 
group differs from the heterosexual 
group in the ways described above, 
that diflerence ought, if large, to be 
reflected in M and human figures. 


III. Analysis of Form Level. 


As a test of the hypothesis that 
heterosexuals will show greater ego- 
strength, in its reality-testing aspect, 
differences in form level between the 
two groups were analyzed. According 
to Klopfer (10, p. 587), “Form-level 
variations in the Rorschach responses 
seem to be our main clues for the 
reality testing aspect of ego strength.” 
The form-level scoring was done by 
Marvin Spiegelman, in order to in- 
sure competence and objectivity. 

A “t” computed for the difference 
between the two groups in mean form 
level did not approach acceptable sig- 
nificance levels, nor was the difference 
significant when tested by the Signs 
test. The trend was in the opposite- 
from-predicted direction, with homo- 
sexuals showing a higher mean form 
level. 

In view of Klopfer’s assumption 
that the “outstanding clues for the 


firmness of reality testing is the even- 
ness of the form level” (p. 587), we 
computed the difference between the 
two groups in the sigma of form level, 
with the prediction that the homo- 
sexual group would show greater vari- 
ation. The result is in the predicted 
direction when a “t” is computed, 
and it is significant at the .05 level, 
but since the sigmas are based on un- 
equal numbers of responses, the “t” 
test is even less acceptable here than 
in other situations in which it has 
been applied in this investigation. 
When the more appropriate Signs 
test is used, the result is in the op- 
posite-from-predicted direction, with 
15 pairs in which the heterosexual 
member has the larger sigma, and 13 
pairs in which the homosexual does. 
When chi square is computed for the 
difference between the two groups in 
those exceeding the grand median of 
the two groups combined, it does not 
reach the .10 level. The trend how- 
ever, is in the predicted direction. The 
appropriate conclusion, which is con- 
gruent with the findings of the judges 
in adjustment ratings from the Ror- 
schach, is that significant differences 
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in reality testing do not exist between 
the two groups — at least as measured 
by the Rorschach. 

IV. Analysis of Original Responses 

On the assumption that one index 
of fantasy in the Rorschach is high 
production of “originals,” the differ- 
ence between the two groups in the 
percentage of originals was computed, 
with the prediction that the homo- 
sexual would produce more. AIl- 
though the result was in the predicted 
direction, it was not significant when 
tested by a “t’ for the difference be- 
tween means or when a Signs test was 
employed — nor were there significant 
differences in the frequency of 0-minus 
responses. Although a “t” computed 
for the difference in mean percentage 
of 0-minus responses is significant at 
the .05 level, when the more appro- 
priate non-parametric Signs test is 
used, the difference is not significant 
(p = .09). It is, nevertheless, sug- 
gestive of a trend. 

Thus we have not been successful 
in demonstrating a statistically signi- 
ficant difference between the two 
groups in any of the dimensions of M, 
form level, or original responses. 
Some of the differences are neverthe- 
less large enough to warrant further 
consideration, as for example total M, 
and 0-minus. Perhaps the relation- 
ships are more complicated than in- 
dicated by the formulations in our 
hypotheses. 


SUMMARY DISCUSSIONS AND 
CONCLUSIONS 


We have used a variety of proce- 
dures in testing the assumption that 
male overt homosexuality can be diag- 
nosed with some confidence by the 
Rorschach test. Although in our data 
the Wheeler signs, as a whole, did dif- 
ferentiate a homosexual from a he- 
terosexual group, they did so only 
when matched pairs were considered; 
and the significance of this finding is 
in question, in view of the very du- 
bious validity of the individual signs. 
When highly qualified Rorschach ex- 
perts attempted to distinguish the 
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homosexual records, the process was 
marked by uncertainty and precarious 
shifting of judgment. Although each 
judge, alone, was able to do no better 
than chance, it is of considerable im- 
portance that the two judges agreed 
in their correct identification of those 
records characterized by open anality, 
perverse or bizarre sexuality, and 
“feminine emphasis.” Thus some 
kinds of homosexual records can be 
distinguished with certainty. The use 
of Schafer’s content themes relating 
to homosexuality showed eight of 
these to be significant, but only two 
beyond the .05 level: “anal orienta- 
tion” and “feminine emphasis.” 
There is remarkable congruence be- 
tween the Schafer themes which are 
significant beyond the .05 level and 
the characteristics of some of the rec- 
ords which both judges were able to 
identify correctly. Testing a variety 
of hypotheses about qualitative differ- 
ences in Rorschach M, form level, and 
original responses, we found no signi- 
ficant differences between the two 
groups, but some that were suggestive. 
Exploration of a number of new signs 
did not show definitive results. Some, 
however, warrant further investiga- 
tion — especially language quality. 

Since well over two hundred tests 
of significance were computed, and 
still more contemplated, there is cer- 
tainly inflation of probability, especi- 
ally since the tests are not experiment- 
ally independent (the same Rorschach 
responses were used in a variety of 
ways) . For this reason, it would seem 
wise to insist on high p values. Most 
of the p values are at the .05 level, the 
exceptions being “anal orientation” 
and “feminine emphasis” in the Schaf- 
er themes, and total Wheeler signs 
(when appropriate non-parametric 
methods are used). We doubt that 
statistical significance is meaningful 
for the total Wheeler signs, in view of 
the questionable validity of the in- 
dividual signs. “Anal orientation” 
and “feminine emphasis,” broadly de- 
fined by Schafer, probably do dis- 
tinguish the two groups. 
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We would like emphatically to en- 
dorse the position which Davids has 
taken about the Wheeler signs in the 
statement: “There are, nevertheless, 
certain limitations that must be kept 
in mind, both in accepting the validity 
of these indices and drawing generali- 
zations from them. The most glaring 
and serious limitation is that these re- 
sults do not permit the conclusion 
that a large number of these signs in 
the Rorschach is necessarily an indi- 
cation of homosexuality,” (5, p. 169). 
We would be much less certain than 
is Davids that the Wheeler signs are 
“useful,” even when the limitations 
are kept in mind. The critical ques- 
tion is: useful for what? Not for indi- 
vidual diagnosis, as Davids has point- 
ed out and we have even more strong- 
ly documented. 

Why is it so difficult to diagnose 
homosexuality in the Rorschach ex- 
cept in a limited number of cases? By 
any method used — Wheeler signs, 
clinical judgment, or Schafer content 
— homosexual records containing 
open anality and sexuality, particu- 
larly perverse, and orality and femi- 
nine clothing are identified with fair- 
ly high confidence. But, as we have 
pointed out, such records do not con- 
stitute a large group in our sample, 
nor, apparently, in any sample de- 
scribed in the literature. We have tried 
to characterize the other kinds of rec- 
ords, of both homosexuals and hetero- 
sexuals, for which identification is dif- 
ficult. 

Our research raises as many ques- 
tions about heterosexuality as it does 
about homosexuality. Probably few 
would question the statement that to 
describe a man as heterosexual tells 
little about his intra-psychic processes 
or his mode of adaptation to social 
pressures. It does not tell us whether 
he has very limited, or many, possi- 
bilities of choice in gratifying his 
needs or postponing their gratification 
in response to the demands of reality; 
whether he is relatively autonomous, 
or the passive victim of fate’s fortunes; 
whether he is a mature, responsible 
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participant in, and contributor to, 
the human community, a distant and 
isolated spectator, or an infantile and 
demanding consumer of the energies 
of his fellow men. His relationships 
with love-objects may be characterized 
by exploitation, whether on the side 
of dominance or submission, or by 
genuine concern for, and devotion 
to, the other person. His own sexual- 
ity may be a source of deep and re- 
generative satisfaction, a weapon to 
be exploited in the pursuit of other 
ego demands, or an area of experience 
which is surrounded with such fear, 
shame, or other crippling barriers that 
he can scarcely be described as a “‘sex- 
ual” creature. In both heterosexual 
and homosexual men we may find 
castration anxiety, passivity, hostility 
to women, feminine cultural identifi- 
cation, and concern about the male 
role. 

The term “heterosexual” tells us 
only that wherever the individual is 
in the continum along any of these 
dimensions, it is a female, rather than 
a male, to whom he “relates.” Wheth- 
er it is a male or female object-choice 
may, in many instances, have been de- 
termined much more by the dynamics 
of his social situation than by his own 
intra-psychic processes (if it is ever 
appropriate to separate these interre- 
lated variables) . 

How much of the totality of a man 
do we see in a Rorschach? How much 
can the test tell us about even the 
selected variables which we have de- 
scribed? Sometimes the analogy of 
X-ray is used, with the assumption 
that the Rorschach can be used to 
sketch the major outlines of the per- 
sonality, the “bones,” so to speak, but 
not the “flesh and blood.” In _ the 
hands of a clinician who is sensitive 
to nuances of language and symbolic 
content, something of the life situa- 
tion in which the person operates may 
be detected. The cautious clinician, 
however, when asked to describe how 
the individual would behave overtly, 
may protest that in so doing he goes 
beyond the limits of the Rorschach 
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evidence. The relation of the Ror- 
schach picture to overt behavior de- 
pends, as the astute clinician knows, 
on many complex social variables in 
the life situation. 

It is precisely these complex social 
variables which are frequently ignored 
in our concepts of homosexuality. 
Homosexuality, in a prison popula- 
tion, is often related to a complicated 
social system of dominance and sub- 
mission, of “in-group” coercion of an 
“out-group.” In a college population 
of superior students, it may have quite 
different meanings to the individual, 
of intellectual and esthetic sophistica- 
tion. For homosexuals who have overt- 
ly identified themselves as such, who 
frequent homosexual bars and other 
public places, displaying conspicuous 
behavior and inviting community 
censure, it may provide channels for 
hostile non-conformity. For those who 
live in fairly stable “marriage” rela- 
tionships, behaving in discreet and un- 
obtrusive ways, the freedom from 
many responsibilities of legal marri- 
age may be one of many purposes 
served. 

To look for a list of signs in the 
Rorschach which will distinguish a 
homosexual from a heterosexual pat- 
tern, or to expect clinicians to be 
able to do so, is to assume that, under- 
lying the endless diversity of needs 
and purposes served, the complexity 
of life situations in which they are 
expressed, and varieties of behavior 
exhibited, there is a relatively simple 
dynamic structure. The alternative 
assumption is that there is no simple 
structure but that the Rorschach test 
analysis can meet these high demands. 
To suggest that such confidence in the 
Rorschach is misplaced is in no way 
to minimize its proper value. 


Continued use of the Rorschach 
alone for diagnosis of homosexuality, 
without other substantiating evidence, 
will not only fail in a large number 
of instances to find it where it actual- 
ly occurs, identify it as present when 
it is not, but will also perpetuate er- 


53 


roneous concepts and greatly delay 
our understanding of a problem which 
is at least as much “cultural” as “clini- 
cal,” 
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The Differential Effects of Negated Word Associations on Ability 


to Recall ‘‘Traumatic’’ and Non-Traumatic”’ Stimulus Words' 


RICHARD M. JONES 
Brandeis University 


INTRODUCTION 
iE. 


It has been demonstrated in con- 
junction with a projective test pro- 
cedure (2), and in conjunction with 
the personal interview (8), that nega- 
tion instructions (What could not be 
going on in this picture? Tell me some 
things about yourself that could not 
be true—etc.) may usefully be in- 
cluded in the methodological reper- 
toire of the research psychologist. Such 
instructions do indeed elicit experi- 
mentally manageable and theoretically 
cogent material; and there would 
seem to be no end to the research 
paradigms that might find renewed 
dynamic significance as a consequence 
of being thus supplemented. 

This said, it should quickly be rec- 
ognized that negation instructions can 
only yield meaningful material to the 
researcher as a reflection of the fact 
that negation, per se, holds a meaning- 
ful position in the hierarchic organi- 
zation of human thought and com- 
munication. A theoretical paper has 
previously been addressed by the 
author to what this position may be 
(3). The purpose of the present study 
was to put one of the propositions 
stated in that paper to empirical test. 
A secondary purpose was to set an ex- 
ample, which enthusiasts of the nega- 
tion approach may choose to improve. 
I think it was Eugenia Hanfmann 
who once said that if all studies em- 
ploying rats as subjects had been de- 
signed to understand rats we might 
now know when it was profitable to 
generalize from rats to humans and 
when it was not, because we would 
now know so much about rats. For 


‘This study was made possible by support 
from the Foundations’ Fund for Research in 
Psychiatry. 


similar reasons it would seem wise 
that some studies using negation in- 
structions be designed to study nega- 
tion. 


Il. 


It has been proposed that negation 
be considered a thought mechanism 
by which the conscious judgmental 
ego finds it possible to briefly recog- 
nize the ideational content of former- 
ly traumatic experiences, without 
tempting others of the ego functions 
to facilitate a reaction of these expe- 
riences (3, Sec. 3). It was in this sense 
that Freud referred to negation as a 
“high level substitute for repression.” 
(1, p. 119). In the same vein it has 
been proposed that negation may 
serve ego syntonic aims by momentar- 
ily neutralizing ideational derivatives 
of ego dystonic memory traces—aims 
which might otherwise fail out of a 
need to keep such derivatives from 
consciousness (3, Sec. 3). Negation is 
conceived to admit them into con- 
sciousness — granted in disbelieved 
form, but nonetheless into conscious- 
ness—thus reducing, for example, such 
obstacles to efficient mental function- 
ing as “memory strain.” 

In seeking an experimental task 
that would lend itself to an explora- 
tion of the above proposals under con- 
ditions of systematic control, two fea- 
tures spoke for selecting Rapaport’s 
word-association-reproduction test: (1) 
the measurement of immediate mem- 
ory and (2) for “traumatic” and “non- 
traumatic” associations (5, p. 13). In 
addition, findings on the use of this 
method, reported by Rapaport, fur- 
nish ready data for comparative pur- 
poses. 

It will be recalled that the instruc- 
tion used in administering the test 
run in two parts as follows: (1) “I 








56 


am going to read you a series of words 
one-by-one. I want you to respond to 
each word with one other word. It 
does not make any difference what 
your word will be, but it should be 
the very first word that comes to mind 
after you hear my word.” (2) “Now 
I am going to call out the same words 
again, and I want you to respond with 
the very same words you did before.” 
For both parts of the test the subject 
is asked to respond as quickly as pos- 
sible. 


The rationale of the test, as used 
by Rapaport, conceives the dynamic 
factor which delivers the associative 
reaction into consciousness to be “the 
attitude of conforming with the di- 
rections of the test.” Rapaport con- 
tinues: “Attitudes are far derivatives 
of the instincts or drives lying at the 
base of the hierarchy of the dynamic 
factors which organize thought proc- 
esses ... The nearer the base of the 
hierarchy these dynamic factors lie, 
the more idiosyncratic their represent- 
ations are; the more remote from the 
base the dynamic factors lie—and at- 
titudes are far removed?—the more 
their representations conform with 
logic and social convention, and the 
more stereotyped and inter-individu- 
ally similar they become ... The gen- 
eral prevalence of commonplace re- 
actions and the pathological character 
of deviant ones have been demonstrat- 
ed by Kent and Rosanoff, and by our 
own findings ...” (5, pp. 15-20) 

What Rapaport neglects to empha- 
size in the above formulation is that 
it is the specific attitude engendered 
by the traditional “first-word-that- 
comes-to-mind” instructions that are 
conducive to the production of “logi- 
cal” and “conventional” responses. 
Without emphasizing this fact we 
court confusion, for while Rapaport’s 
general rationale is to this author 
highly tenable, and indeed consti- 
tutes the theoretical foundation of the 
present study, it can easily be shown 
that an attitude of conforming with 


2 Italics mine. 
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another kind of instructions will yield 
responses that are necessarily neither 
logical nor conventional. Ask a nor- 
mal subject, for example, to respond 
to each stimulus word with his “‘crazi- 
est” association to it, and he will do 
so—at times much to the excitement 
of the examiner who has been trained 
to believe that “deep” material can 
only be collected by devious methods. 
It goes without saying that the idio- 
syncratic response under such circum. 
stances—far from reflecting pathology 
—should be considered the order of 
the day. And, as such, it need not re- 
flect a dynamic motivating factor any 
nearer the “base of the hierarchy.” 
Indeed, it would make an interesting 
study to see if psychotic patients 
would not respond to such instructions 
with those very conventional associa- 
tions that they find so elusive under 
the influence of the usual instructions. 

All this is of no earthshaking con- 
sequence. However, it would seem to 
warrant saying, because one implica- 
tion of Rapaport’s statements, if 
taken literally, would have it that the 
less conventional a response in any 
word association test, the nearer the 
base of the organizational hierarchy 
must be the attitude that delivered it 
into consciousness. The particular at- 
titude that Rapaport is talking about 
is, of course, the one characteristically 
engendered by the traditional WAT 
instructions. It happens that this 
attitude characteristically produces 
“commonplace” responses. The infer- 
ence properly to be derived from this 
observation is not that all attitudes— 
being far removed from the base of the 
hierarchy—produce commonplace re- 
sponses, but that commonplace re- 
sponses reflect a commonplace atti- 
tude, which, in turn, are prompted by 
a commonplace set of instructions. 
This point of view leaves room to con- 
sider attitudes which, though far re- 
moved from the base of the hierarchy, 
may exert leverage upon ideational 
contents that are not so far removed. 
It is precisely our contention, for ex- 
ample, that the attitude which em- 
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Regular 
Stimulus word* Association 
1. sweet sugar 
2. love hate 
3. bread butter 
4. father dad 
5. tree shelter 
6. breast hate 
7. summer winter 
8. party laugh 
9. city country 
10. bowel movement feces 
Il. land house 
12. boy friend girl friend 
13. book read 
14. penis intercourse 
15. church Christ 
16. suicide murder 
17. start finish 
18. house home 
19. answer question 
20. homosexual disgusting 
21. water swim 
22. girl friend boy friend 
23. paper write 
24. masturbate boring 
25. white black 
26. orgasm spasm 
27. measure length 
28. bite chew 
29. rich poor 
30. woman girl 
31. horse dog 
32. mother father 
33. table chair 
34. suck orange 
35. window pane 
36. vagina ovary 
37. garden flower 
38. stomach fill 
39. time passing 
40. intercourse enjoyment 
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Reaction Negated Reaction 
Time Association Time 
1 sour 1 
hate 
death 
criminal 
drought 
breadth 
winter 
funeral 
forest 
constipation 
water 
love 
illiteracy 
eunuch 
devil 
publicity 
lazy 
fire 
dumb 
natural 
pollution 
fear 
burn 
injury 
mud 
steady 
guess 
toothless 
simple 
satisfied 
water 
hate 
floor 
cold 
stone 
spayed 
sand 
regurgitate 
colorless 19 
hate 10 
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* Odd numbered items were considered non-traumatic. These were selected from the Kent- 


Rosanoff list. 


Even numbered items were considered traumatic. These were selected from the Rapaport 


list. 


ploys the thought mechanism of nega- 
tion may enable a brief entrance into 
consciousness of repressed, and there- 
fore highly idiosyncratic, ideational 
derivatives. At the same time we are 
to consider negation, in Rapaport’s 
own terms, a “re-representation of re- 
pression on a higher level of integra- 
tion.” (6, p. 343). 

The representative protocol above 
will illustrate the greater degree of 
idiosyncracy to be expected in re- 
sponse to Negation WAT instruc- 
tions.$ 


* The content of the Negation WAT tends to 


The reader may readily supply him- 
self with similar protocols, which will 
attest to the greater idiosyncracy of ne- 
gated associations. In order to test 
whether these associations represent 
ordinarily repressed ideation, how- 
ever, we must study them within the 
context of the memory function. This 





be somewhat more colorful than that of the 
Regular WAT, but it was not felt that its 
diagnostic utility would be any less dubious 
than that of the Regular WAT. A study of 
the utility of formal analyses of the Nega- 
tion WAT, comparable to Rapaport’s study 
of the Regular WAT, however, would cer- 
tainly be in order. 
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was the main object of the present 
study. 

Rapaport’s findings with reference 
to the ability of his subjects to repro- 
duce associations elicited under the in- 
fluence of the traditional instructions 
were reported as follows (5, pp. 48- 
49) : 

We did not find diagnostic differences in 
reproduction disturbances on traumatic and 
non-traumatic stimulus-words among the ma- 
jor nosological groups;* but what we did find 
is of general theoretical significance. [The fol- 
lowing table] presents the percentage of seri- 
ous, minor, and no reproduction disturbances 
on both traumatic and non-traumatic stimu- 
lus-words. The incidence of serious disturb- 
ance is greater on the traumatic and smaller 
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sponses are defined as those the sub. 
ject believes appropriate to the situa. 
tion of conforming to the instructions 
of an authoritative stranger to speak 
the word that would ordinarily not 
come into his mind—the responsibil- 
ity for its admission thus falling to 
the stranger and his instructions. 
The predictive hypotheses were as 
follows: (1) For the regular WAT 
the distribution of reproduction dis- 
turbances around traumatic and non- 
traumatic words will parallel the dis- 
tribution described in Rapaport’s 
findings. (2) For the Negation WAT 
the distribution of reproduction dis- 
turbances involving traumatic words 


TABLE — Percentage of Reproduction Disturbances of Varying Severity on 
Traumatic [and Non-Traumatic] Stimuli 


No. Words Serious Minor None 
Traumatic 18 17.5 5.7 76.8 
Non- Traumatic 38 11.8 6.5 81.7 


on the non-traumatic words, while the inci- 
dence of no disturbance is greater on the 
non-traumatic words and smaller on the trau- 
matic. These differences in the distribution 
of reproduction disturbances are statistically 
highly significant.” 

It is plausible to conceive of these results 
as having been obtained by way of an atti- 
tude that calls for affirmed responses. That 
is, responses that the subject believes appro- 
priate to the situation of conforming to the 
instructions of an authoritative stranger to 
speak the first word that comes into his mind. 


In the present study we asked 
whether the effect of producing negat- 
ed word associations would alter the 
distribution of reproduction disturb- 
ances on traumatic and non-traumatic 
stimulus words—assuming the trau- 
matic words to be more closely linked 
to repressed ideation. Negated re- 
“It will be recalled that the research popula- 

tion on which these findings were obtained 
included various psychotic and _ neurotic 
groups and a control group of Highway 
Patrolmen (5, Vol. 1, pp. 16-31) . 
®* The author accepts the terms “traumatic” 
and “non-traumatic” as psychoanalytically 
defined (5, pp. 46-47). The appendix to this 
paper will be of interest to the “reinforce- 
ment” theorist who might contend that all 
that these terms connote is “infrequent” and 
“frequent,” respectively. 


should either be less frequent or no 
more frequent than reproduction dis- 
turbances involving non-traumatic 
words. The second prediction follows 
from the theory that negation may 
facilitate the non-disruptive entrance 
into consciousness of repressed idea- 
tion. 


PROCEDURE 


1. A forty item word association 
test ® was administered to thirty nor- 
mal male undergraduates who had 
applied for employment as experi- 
mental subjects. Twenty of the items 
were traumatic; twenty were non-trau- 
matic; and the list was constructed so 
that the two types of stimuli were 
presented alternately. 

2. For the first twenty subjects the 
test was administered by the author 
in three parts as follows: (1) “First I 
am going to ask you to adopt a rather 
absurd point of view; namely that 
words can have inclinations of their 
own—that is, they can have likes and 
dislikes as regards other words. O.K.? 
Now, I am going to read you a series 


* See p. 57 above. 
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of words one-by-one. You are to re- 
spond quickly to each word with an- 
other word that wants to go with my 
word.” (2) “Now I am going to read 
you the same words over again, only 
this time you are to respond, quickly, 
to each word with another word that 
would never want to go with my 
word.” (3) “Now I am going to read 
back your words in the order in 
which they came—first the words that 
wanted to go with mine, and then 
the words that did not want to go 
with mine—and see if you can recall 
my word in each instance.” 

3. For the last ten subjects the test 
was administered identically in all re- 
spects except that the negation instruc- 
tions were given first; the place of the 
reproduction test followed accord- 
ingly. 

The reader will have noted two 
steps in this procedure, aside from the 
addition of negation instructions, that 
deviate from the usual: first, the word- 
ing of the regular instructions, and 
second, the structure of the reproduc- 
tion task. A modification in the regu- 
lar instructions, from the “word that 
comes to mind” to the “word that 
wants to go with my word,” was re- 
quired to make the succeeding nega- 
tion instructions plausible to the sub- 
jects. To instruct a person after he has 
given you a series of words that “come 
to mind” to give you a series of words 
that “do not come to mind” is as ex- 
perimentally futile as it is patently 
absurd — dynamic considerations to 
the contrary notwithstanding. This 
raises a point worth emphasis with re- 
spect to possible future applications 
of the negation approach. The aim of 
a set of negation instructions is to in- 
duce the subject to employ the 
thought mechanism of negation.as he 
is accustomed to using it in everyday 
life. This is not usually accomplished 
by lightly negativizing the existing 
instructions. A certain amount of trial 
and error, guided by a “feel” for ne- 
gation—as distinct from opposition— 
is ordinarily required before the ex- 
aminer begins to see signs in his sub- 
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jects that they are indeed responding 
to the instructions with their own 
accustomed usage of the negation 
mechanism. 

In this instance the strategic re- 
phrasing of the regular instructions 
seemed not to result in significantly 
different kinds of responses. That is, 
the man-woman; father-mother; sum- 
mer-winter type of associative com- 
binations were elicited as always, and 
in all other respects one would assume 
from the responses that the regular 
instructions had been employed. 

With reference to asking the sub- 
jects to recall the stimulus words from 
their responses however, which repre- 
sents a diametric reversal of the usual 
reproduction task, we are not in a po- 
sition to hold that it made no difter- 
ence. The rationale of so altering the 
task was based on the observation in 
Rapaport’s findings that roughly 
eighty per cent Of all associations were 
accurately reproduced—this despite 
the heavy representation of severe 
pathology in his research population. 
Limited as the present author was to 
highly intelligent and presumably 
well-adjusted Harvard undergraduates 
as subjects, a concern was felt that so 
few errors would be forthcoming 
“across the board” that it would be 
impossible to test the main predictive 
hypothesis. The task was thus altered 
in order to make it more difficult, in 
this way insuring that sufficient repro- 
duction errors would result so that a 
statistical handling of their distribu- 
tion would make some sense. This pre- 
caution was justified by the later find- 
ing that even with the more difficult 
task roughly half of the subjects 
showed a very high accuracy score 
across the board. 


RESULTS 


In scoring the reproduction test no 
attempt was made to classify types of 
errors. False or no reproductions were 
scored as errors. Delayed correct and 
corrected reproductions were not. 
Consequently only serious errors were 
considered, and not those which Rapa- 








60 


port classified as “minor.” 

In Table I we note that the inci- 
dence of reproduction disturbances 
under regular instructions is far 
greater for traumatic words than for 
non-traumatic words. 


Tas_eE I—Mean Percentage of Trau- 
matic and Non-Traumatic Word 
Reproduction Errors per Subject 
Under Regular and Negation In- 
structions. 


Regular Negation 
Instructions Instructions 
Traumatic Words 68.6 50.1 
Non-Traumatic Words 31.4 49.9 


Under negation instructions the dif- 
ference in incidence of reproduction 
disturbances between traumatic and 
non-traumatic words was negligible. 
In Table II we note that the same 
finding obtains as regards the differ- 
ential incidence of errors to traumatic 
and non-traumatic words as is indi- 
cated in Table I. However, Table II 
shows the total magnitude of the in- 
cidence of error to be considerably 
greater under negation instructions 
for both kinds of stimulus words. 


Tas_e I]—Mean Number of Trau- 
matic and Non-Traumatic Word 
Reproduction Errors per Subject 
Under Regular and Negation In- 
structions. 


Regular Negation 
Instructions Instructions 
Traumatic Words 6.8 8.6* 
Non-Traumatic Words 3.6 8.4** 


* Increase of incidence of error on traumatic 
words is not statistically significant. 
** Increase of incidence of error on non- 


traumatic words is statistically highly sig- 
nificant. 


Table III presents the number of 
subjects who showed a greater per- 
centage of reproduction errors on 
traumatic and on non-traumatic words 
under the two sets of instructions. 
The data are described in this way 
as a precaution against the possibility 
of a few deviant subjects having de- 
termined the differences presented in 
Tables I and II. 
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Taste III—Number of Subjects* 
Showing a Greater Percentage of 
Reproduction Errors on Traumatic 
and Non-Traumatic Words Under 
Regular and Negation Instructions. 


Regular Negation 

Instructions Instructions 
Traumatic Words 28 16 
Non-Traumatic Words 0 12 


*N equaled 30. However, under each set of 
instructed conditions two subjects yielded 
equal reproduction-error scores for trau- 
matic and non-traumatic words. 


Under regular instructions 28 of 30 
subjects showed a greater incidence 
of reproduction errors on traumatic 
words than on non-traumatic words. 
In no instance was this finding re- 
versed. Under negation instructions 
there was a negligible difference, with 
roughly half of the subjects showing 
a greater incidence of reproduction- 
errors on traumatic words, and rough- 
ly half on non-traumatic words. The 
probability of obtaining these results 
by chance, as determined by Fisher's 
Exact Test is less than .0001. We 
therefore consider the difference be- 
tween the distributions of errors on 
regular and the negated associations 
to be highly significant. 

A comparison of the group of 
twenty subjects who were administered 
the regular WAT first, and the group 
of ten subjects who were administered 
the negation WAT first, showed that 
there was a slight tendency for more 
reproduction errors to occur on the 
test administered second. However, 
while this may have accounted for a 
small amount of the total increased 


TaBLE IV — Number of Reversed- 
Order Subjects Showing a Greater 
Percentage of Reproduction Errors 
on Traumatic and Non-Traumatic 
Words Under Regular and Nega- 
tion Instructions* 


Regular Negation 
Instructions Instructions 
Traumatic Words 9 5 
Non-Traumatic Words 0 4 


* One subject showed an equal distribution 
of errors. 
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incidence of error under the negation 
column in Table II, Table IV 
shows that there was no appreciable 
effect on the differential distribution 
of errors as reported in Table III. It 
was on this basis that the two groups 
were combined to constitute a total 
research population of thirty cases. 


DISCUSSION 


The first predictive hypothesis was 
supported. Namely, there is a much 
greater tendency for memory disturb- 
ances to occur in conjunction with 
associations to traumatic words than 
in conjunction with associations to 
non-traumatic words—when the asso- 
ciations have been elicited in con- 
formance to regular (i.e. affirmation) 
instructions. To the extent that the 
two studies are comparable, Rapa- 
port’s finding (p. 7 above) is thus 
corroborated. 

The second predictive hypothesis 
was also supported: When the asso- 
ciations have been elicited in con- 
formance to negation instructions, 
there is no greater tendency for mem- 
ory disturbances to occur in conjunc- 
tion with associations to traumatic 
words than in conjunction with asso- 
ciations to non-traumatic words, This 
conclusion supports the theoretical 
hypothesis that one of the functions 
of negation is the strategic neutrali- 
zation of repressed ideational deriva- 
tives. 

The same theoretical hypothesis is 
immediately questioned from another 
direction, however, by the finding that 
the total incidence of reproduction 
errors, in conjunction with associa- 
tions to both traumatic and non-trau- 
matic words, is higher when negated 
associations are used as reproduction- 
test stimuli than when regular asso- 
ciations are so used. This finding be- 
comes plausible, in retrospect, if we 
assume that all of the negated asso- 
ciations, as disbelieved representations 
of repressed ideation, constitute trau- 
matic words in their own right when 
later used as testing items by the ex- 
aminer. 
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The new confusion thus generated 
around the theoretical hypothesis 
should be readily dispelled by com- 
paring the findings of this study with 
those of a repeat study which does not 
reverse the administrative structure of 
the reproduction test. As implied in 
the section on procedure, above, a 
somewhat larger sample will be re- 
quired in the repeat study to allow 
for the loss of those subjects who will 
not make enough errors on the repro- 
duction test to be included in the 
computations. 

Finally, it should be noted that the 
theory of negation refers to spontane- 
ous negation, and not to experiment- 
ally induced negation. Spontaneous 
negations, when serving to enlist ego- 
dystonic ideation in the support of 
ego-syntonic aims, are usually sand- 
wiched between spontaneous affirma- 
tions (3, Sec. 3). With experimentally 
induced negation, the only ego-syn- 
tonic aim we can safely ascribe to the 
subject is that of desiring to conform 
to negation instructions. Very likely 
the desire to conform to a relative 
stranger’s instructions produces no 
more spontaneity in the functioning 
of negation than the usual stereotyped 
responses to the regular instructions 
would lead us to believe is present in 
experimentally induced affirmation. 
Nevertheless, in laboratory research, 
we are largely confined with having 
to infer to the nature of, in this in- 
stance, spontaneous negation, from 
our observations on its experimentally 
induced counterpart. It is only sug- 
gested that the proposed further re- 
search will appreciably narrow the 
gap ultimately to be bridged by our 
intuitive understanding in this area. 


SUMMARY 


It had been proposed, and to some 
extent demonstrated, that the thought 
mechanism of negation may allow 
derivatives of repressed ideational 
content into consciousness which 
might otherwise not be admissible. It 
remained to be seen whether these 
negated derivatives had any function- 
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al relation to improved memory. Ac- 
cordingly, this study sought to test 
the hypothesis that negated associa- 
tions would differentially aid the re- 
call of traumatic stimuli over the 
recall of non-traumatic stimuli, as- 
suming the former to be more closely 
linked with repressed content. 


Rapaport’s word-association-repro- 
duction technique was modified to 
support its administration under two 
sets of conditions: (1) the use of regu- 
lar (or “affirmation”) instructions; 
(2) the use of negation instructions. 
A previous study by Rapaport had 
indicated that when regular instruc- 
tions were used a significantly higher 
percentage of memory disturbances 
occurred in relation to traumatic 
stimulus words than in relation to 
non-traumatic stimulus words. 


Thirty normal, male undergradu- 
ates were administered a 40 item 
word-association-reproduction test un- 
der the two conditions. Twenty items 
were classified as traumatic, and 
twenty as non-traumatic. 


A protocol illustrative of the Nega- 
tion WAT was presented. The quanti- 
tatively supported findings were: (1) 
Under regular instructions significant- 
ly more memory disturbances occur- 
red on traumatic than on non-trau- 
matic words. Rapaport’s finding was 
thus corroborated. (2) Under nega- 
tion instructions no significant differ- 
ential was noted in the distribution 
of memory disturbances around trau- 
matic and non-traumatic stimulus 
words. This supports the hypothesis 
that negated word associations differ- 
entially aid the memory function in 
the recall of traumatic stimuli. (3) 
The total incidence of memory dis- 
turbances was higher under negation 
instructions than under regular in- 
structions for both types of stimulus 
words. 


Suggestions were made for the de- 
signing of further research, with an 
eye to more clearly drawing implica- 
tions from the findings. 
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APPENDIX 


In order to test whether the terms 
“traumatic” and “non-traumatic,” as 
used in this study, had actual refer- 
ence only to infrequency and fre. 
quency of occurrence, respectively, the 
author made the following check: 1) 
From the group of twenty “traumatic” 
words the eight highest and the eight 
lowest frequency words were selected.’ 
The selections were made on the basis 
of the general frequency of occur- 
rence word count reported by Thorn- 
dike and Lorge (9). The selections, 
accompanied by their respective fre- 
quency of occurrence per million 
words, were as follows: 


Highest Frequency—Traumatic 


1. love 100 or over ( 8) 
2. father 100 or over (10) 
3. party 100 or over ( 8) 
4. house 100 or over ( 8) 
5. woman 100 or over (19) 
6. mother 100 or over ( 6) 
7. breast 50 to 100 (11) 
8. bite 33 ( 8) 
Lowest Frequency—Traumatic 
1. suicide 11 ( 8) 
2. intercourse 8 (11) 
3. bowel movement less than 1 ( 7) 
4. penis less than 1 (11) 
5. homosexual less than 1 (11) 
6. masturbate less than 1 (23) 
7. orgasm less than 1 (13) 
8. vagina less than 1 (12) 


2) From the group of twenty non- 
traumatic words the first eight were 
selected whose frequency of occur- 
rence per million was listed as 100 or 
over?: 


High Frequency — Non-Traumatic 


l. sweet 100 or over (3) 
2. tree 100 or over (4) 
3. summer 100 or over (5) 
4. city 100 or over (4) 
5. book 100 or over (8) 
6. church 100 or over (4) 
7. start 100 or over (2) 
8. answer 100 or over (5) 





1The figure eight was arrived at by the 
author’s decision to remove “boy friend” and 
“girl friend” from consideration as being 
relatively — despite their non-inclu- 
sion in the Thorndike list. 

2A low-frequency - non-traumatic list could 
not be compiled from the forty items used. 
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3) The total number of reproduction 
errors under regular instructions for 
each of these words was tabulated 
over all thirty subjects. These figures 
appear, above, to the right of the fre- 
quency of occurrence figures. 4) An 
analysis of variance on this data, by 
the Allowances Method, led the 
author to recognize a real difference 
between the High-Frequency-Trau- 
matic group and the Non-Traumatic 
groups; and between the Low-Fre- 
quency-Traumatic group and_ the 
Non-Traumatic groups. However, a 
real difference was not to be recog- 
nized between the two groups of trau- 
matic words, irrespective of their fre- 
quency classification. 
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Stress, Anxiety and Response Complexity 
on the Rorschach Test 


Sotis L. KATES AND FRED SCHWARTZ 
University of Massachusetts 


A recent study compared high and 
low anxious Ss, as defined by the 
Taylor Scale (4) , with respect to their 
Rorschach performance both before 
and after exposure to self esteem stress 
(3) . It was concluded that both mani- 
fest and stress induced anxiety caused 
a restriction of the Ss’ awareness, pre- 
sumably to stimulus attributes rele- 
vant to their security. In the present 
research, two processes, significant to 
the conceptualization of Rorschach 
responses, have been evaluated, name- 
ly response complexity and _ percep- 
tion of movement. The purpose was 
to establish their relation to anxiety 
level and self esteem stress and to 
explore further the restricting influ- 
ence of anxiety with measures that 
are more general than the usual Ror- 
schach scores. It was thought that the 
low anxious or the non-stressed S 
would show a sustained interest in 
organizing the blot areas while the 
high anxious or the stressed S would 
focus his attention upon specific blot 
areas rather than upon its organiza- 
tion. The same reasoning guided our 
thinking about the relationship be- 
tween anxiety or stress and the per- 
ception of movement. 

We have used the Taylor Manifest 
Anxiety Scale as one method of de- 
fining anxiety level. Since anxiety is 
a very complex variable which is still 
imperfectly understood, limiting its 
description or definition to one op- 
erational measure may be premature. 
Hence, it was thought advisable to 
compare the Taylor scale with the 
Elizur anxiety scale as obtained by 
the Rorschach test. Inasmuch as 


anxiety may often be expressed as 
hostility or aggression, we evaluated 
the relationship between the Taylor 
scale and the Elizur hostility scale 
which is also based upon the Ror- 


schach test. In addition, we have ex- 
amined the influence of self-esteem 
stress upon the Elizur anxiety and 
hostility measures. 


The following hypotheses were 
proposed: 

1. Ss with high manifest anxiety will 
give significantly fewer complex 
and movement responses on the 
Rorschach test than low manifest 
anxiety subjects. 

2. Self-esteem stress will result in a 
significant decrease in the number 
of complex and movement re- 
sponses. 

3. There will be a significant rela- 
tionship between the Taylor and 
the Elizur Anxiety Scale. 


4. Following previous findings (3), 
subjects high and low in manifest 
anxiety will not change at differ- 
ent rates when exposed to stress. 


METHOD 


The results presented below are 
based in part upon a different an- 
alysis of the data collected in con- 
nection with other studies complet- 
ed by the authors (3). The Ss were 
24 female undergraduates drawn 
from the upper and lower 20 per 
cent of the Taylor Scale distribution 
of approximately 400 students. All 
Ss were individually tested within 
one to two weeks with Behn and 
Rorschach cards in counterbalanced 
sequence and with the number of re- 
sponses controlled. All experimental 
Ss, just prior to the second test ad- 
ministration, were given the same 
typewritten personality evaluation 
advising them that they were poorly 
adjusted so as to induce self-esteem 
stress. This personality evaluation 
was based supposedly on their first 
inkblot test. 
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A more complete statement of the 
procedure described above is given 
in a previous publication (3). In 
the present study, four main response 
variables were evaluated according 
to the following scoring criteria: 


1.Complexity of response organiza- 
tion: complex responses, vague re- 
sponses, and average responses. 
a. Complex organization which in- 
cluded all responses that received 

a total score of 4 or more. The 

scoring was as follows: 

(1) A score of two was given for 
two heterogeneous blot areas 
that were integrated. 

(2) A score of one was given to 
two homogeneous blot areas 
integrated in a definite rela- 
tionship. 

(3) A score of one was given to 
delineated non-popular parts 
which contributed to the re- 
sponse. 

(4) A score of one was given for 
each determinant. 


b. Simple organization which in- 
cluded: 

(1) Indefinite form responses 
such as all CF, cF, KF, C’F, 
mF. When these responses 
were given delineated elab- 
orations, they were classified 
as average. 

(2) Vague form responses which 
included bat, butterfly, crab, 
insect, fish, bird, map, cave, 
flower, tree, anatomy, bowl. 
Exceptions which were scored 
as average included those re- 


sponses that specified the 
type of insect, bug, fish, bird, 
and bowl. 


c. Average organization, into which 
classification the remaining re- 
sponses were assigned. 

2. Degree of active movement. 

This response variable was scored 

by adding the number of M, FM, 

and m responses. 
3. The Elizur Anxiety Scale, where 
the number of words indicative of 
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anxiety and related tendencies in 

the Rorschach is counted, giving a 

score for anxiety level (2) . 

4. The Elizur hostility scale (2). 

To evaluate further the significance 
of manifest anxiety as defined by the 
Taylor scale, a second group of 40 
female undergraduates, 20 high and 
20 low on the Taylor scale were given 
a situational stress questionnaire.? 
This questionnaire requested the Ss 
to answer “yes” or “no” to the fol- 
lowing questions: 

1. Illness or accident in family. 

2. Separation of parents. 

3. Very severe family quarrel. 

4. Separation from fiancee or steady 

boyfriend. 

5. Illness or physical upset to your- 

self within past 2-3 days. 

6. Anything else which has you 

particularly upset at the pres- 
ent time. 


A positive answer to any one of the 
above questions was counted as indi- 
cating that the S was experiencing 
situational stress. 


RESULTS 


There was a significant drop at 
the .01 level in the number of com- 
plex responses from the first to the 
second inkblot test. The high anxious 
Ss had fewer total complex responses 
on both inkblot test administrations 
than the low anxious Ss although this 
result was significant only at the .10 
level. A triple interaction at the .10 
level was found with the high and 
low anxious experimental Ss and the 
high anxious control Ss decreasing in 
complex responses. There was thus 
a partial confirmation of the first 
hypothesis under investigation. 

With respect to the number of av- 
erage responses, there was a signifi- 
cant difference at the .01 level be- 
tween the first and second inkblot ad- 
ministrations. There was no signifi- 
cant difference between high and low 


2 We wish to thank Mr. Ray McNamara for 
making these Ss available for testing with 
the situational stress questionnaire. 
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anxious Ss, between the experimental 
and control Ss, and between high and 
low anxious Ss under stress. The 
vague responses showed no signifi- 
cant differences under any of the test 
conditions. 

There was no significant differ- 
ence in the number of movement re- 
sponses from the first to the second 
inkblot test. Significantly more move- 
ment responses were given by the low 
anxious Ss (at the .05 level), again 
corroborating, in part, the first 
hypothesis. 

No significant differences in Elizur 
anxiety were found between high and 
low manifest anxiety Ss, with only a 
trend for less Elizur anxiety under 
stress appearing (at the .20 level). 
These results do not support our 
third hypothesis. For Elizur hostility, 
the Ss’ scores were higher on the first 
inkblot test than on the second (at 
the .10 level) , high anxious Ss mani- 
fested lower scores than low anxious 
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Ss (at the .10 level), and high anxi- 
ous stress Ss had a greater net decrease 
than low anxious stress Ss when com- 

ared to high and low anxious con- 
trol Ss (.10 level) . 


Table II presents correlation co- 
efficients for the above variables with 
only one coefficient significant at the 
.02 level, that between response com- 
plexity and movement. In addition, 
the relationship between Elizur anxi- 
ety and response complexity on the 
first test administration is significant 
at the .10 level. Apparently, the high- 
er the Elizur anxiety, the less the 
tendency for complex responses, a re- 
sult similar to the relationship be- 
tween Taylor scale scores and re- 
sponse complexity. 

Finally, the relationship between 
Taylor manifest anxiety and positive 
responses to the situational stress 
questionnaire was evaluated and 
found significant at the .04 level. This 
comparison was made using Fisher's 


Tas_e I—Analysis of Variance for Rorschach Variables 


Variable 
A B 
F P F 
Complex R 14.22 e1** 3.25 
Average R 9.60 01 21 
Vague R 81 1.43 
Elizur A 31 09 
Elizur H 3.74 10 3.18 
Activity 1.54 7.45 


* A—First and second test administration. 
B—Manifest anxiety level. 
C—Experimental and control groups. 

** Corrected for heterogeneous variance 


Condition* 
AC ABC 
P F P F > 
10 1.50 3.55 10 
2.60 55 
A9 04 
2.22 an 
10 Ol 3.69 10 
.05** 1.52 13 


TABLE I]—Correlation Coefficients for Rorschach Variables* 


Comparison Coefficient** Test condition*** ie N La 
Elizur A vs. Elizur H Point biserial Test 1&2 16 48 
Complexity vs. Elizur A Pearson Test 1 —.35 24 10 
Point biserial Test 2 .28 24 .20 
Complexity vs. Elizur H Phi Test 1 5 24 
Phi Test 2 —.06 24 
Complexity vs. Activity Phi Test 1&2 48 46 02 


* It should be noted that all coefficients are only approximations of correlation because of 
sample size, restricted range, and minor deviations from normality in the case of the 
Pearson and point-biserial coefficients. 


** Phi coefficient used where both variables are skewed; point biserial where one variable 
is skewed. 


*** The data for test 1 and 2 were combined only after inspection of the separate distribu- 
tions indicated that they did not differ significantly. 
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exact test (1). In this analysis, 16 out 
of 20 high Taylor anxious Ss respond- 
ed yes to the situational stress ques- 
tionnaire, whereas 9 out of 20 low 
Taylor anxious Ss responded yes. 


DISCUSSION 


One of our major findings is that 
complex responses decreased signifi- 
cantly upon retesting. When we ex- 
amine the data, we note that this re- 
sult is only evident in the experimen- 
tal Ss and in the high anxious con- 
trol Ss; on the other hand, the low 
anxious control Ss did not change in 
the number of complex responses. 
The high anxious control Ss behaved 
like the experimental Ss and probab- 
ly brought their own stress with them 
as found by our previous research 
(3) . Perhaps the high anxious control 
Ss interpreted the repetition of the 
Rorschach test as a cue that indicated 
anticipated unfavorable appraisals 
similar to the interpretation that was 
utilized to induce stress in the ex- 
perimental Ss. If we can assume that 
the high anxious control Ss were 
under stress, then we may conclude 
that self-esteem stress leads to reduc- 
tion of the number of complex re- 
sponses. Coincident with this signifi- 
cant decrease in the number of com- 
plex responses, there was a signifi- 
cant increase in the number of aver- 
age responses, a finding that lends 
some support to the effect of stress 
upon complexity of response. 

An interpretation of the findings 
for complexity stems from an analysis 
of how we have defined our measure. 
Complexity of response requires that 
the S elaborate his percept to include 
diverse areas, details, and special blot 
qualities (i.e. color, shading, move- 
ment). These elaborations are the 
basis of the complexity score, and pro- 
vide some information which may 
distinguish the Ss from their peers. It 
appears reasonable to hypothesize 
that self esteem stress decreases the 
Ss’ tendency to elaborate on what 
they see, thereby providing the ex- 
aminer with fewer cues which might 
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be utilized to formulate an unfavor- 
able picture of them. Supporting evi- 
dence for this hypothesis is the pref- 
erence of our sample for average 
rather than vague responses, and their 
tendency to yield less anxiety and 
hostility content under stress, as 
measured by the Elizur Scale. The sig- 
nificant ———e between low 
anxiety level and high number of 
movement responses also supports the 
theory that the low anxious Ss do not 
limit their perceptions to specific 
stimulus attributes. They tend to or- 
ganize their perceptions to give more 
movement responses because they can 
show sustained interest in the blot 
areas. 

The findings for response complex- 
ity suggest that this variable may un- 
derlie many of the results reported 
with the Rorschach. Movement con- 
ceptualization was found to correlate 
significantly with response complex- 
ity. Previously, the authors had re- 
ported Rorschach findings for both 
stress and manifest anxiety condi- 
tions (3). Correlation coefficients be- 
tween response complexity and three 
of the variables that are related to 
stress and anxiety conditions, W, M, 
and F, are .35, .51, and —.58 respect- 
ively, all being significant at the .05 
level. These coefficients support the 
view that changes in the Rorschach 
under stress and manifest anxiety 
conditions are in part due to the re- 
sponse complexity variable. 

A response variable of special in- 
terest in the previous study is m, 
which measures inanimate motion 
with its typical content being of the 
volcano — explosion—dripping blood 
variety. We previously reported that 
m increases under stress, which con- 
tradicts the present view that stress 
reduces the Ss’ tendency to yield self- 
revealing material. If we assume that 
the m score represents a temporary 
break in the Ss control over his stress- 
ful state, we may ask which Ss 
“break” under stress. A check of the 
data indicates that one out of 6 low 
anxious Ss give more m under stress, 
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whereas 5 out of 6 high anxious Ss 
yield more m under the stress condi- 
tion (by Fisher’s exact test, this find- 
ing is significant at the .07 level of 
confidence). This suggests that the 
heightened control as indicated by 
reduction in response complexity ex- 
hibited by the high anxious group 
does not necessarily mean good con- 
trol. 

We did not obtain a significant re- 
lationship between manifest anxiety 
and Elizur anxiety. This finding sup- 
ports Westrope (5), after she con- 
trolled the productivity of her Ss via 
analysis of covariance. Apparently, 
the two scales measure different at- 
tributes of anxiety; further investiga- 
tion is necessary to determine what 
type of anxiety each scale measures. 
In this connection, it is of interest to 
note that the high MAS scores are 
associated with the readiness to ver- 
balize or to be aware of psychoso- 
matic illnesses, life difficulties, or per- 
sonal problems. One possible inter- 
pretation could be that high MAS 
Ss verbalize more about or are more 
aware of immediate life difficulties. 
This could signify that high MAS 
Ss are anxious because of immediate 
transitory life stress, but such an in- 
terpretation would necessitate low re- 
liability for the Taylor scale, which 
is contrary to fact (4). A more rea- 
sonable approach is to posit equal 
life difficulties in both samples (high 
and low MAS Ss) with a greater tend- 
ency for the high MAS Ss to verbal- 
ize or to be aware of such difficulties 
as a means of coming to terms with 
their behavioral environment. It can 
be speculated that the MAS is a meas- 
ure of how Ss evaluate themselves and 
the environment. High MAS scores 
indicate that these Ss, by such verbal- 
izations and/or awareness, keep them- 
selves alerted in order better to cope 
with their life tasks and difficulties. 
In contrast to this interpretation of 
the MAS as a control measure, the 
Elizur scale may presumably get at 
the level of anxiety experienced by 
the Ss, especially when it is recalled 


that ordinarily the meaning of the 
Elizur indices is not known to the 
Ss. Finally, since both measures seem 
to have the same relationship to com- 
plexity of response, it is likely that 
they do tap some common conse- 
quences of anxiety. 


A final finding is the absence of in- 
teraction between manifest anxiety 
level and stress, a result which sup- 
ports our previous research with 
standard Rorschach scores (3). Even 
if it is accepted that stress interacts 
with anxiety level to heighten drive, 
there would not necessarily be con- 
comitant increases in the Rorschach 
variables measured in this and the 
other research (3). Central organiza- 
tional variables, such as cognitive con- 
trols and defenses may mediate 
heightened drive with respect to any 
complex environmental task, as for 
example, Rorschach conceptualiza- 
tions. The effect of these central or- 
ganizational variables, then, is prob- 
ably to exclude a one to one relation- 
ship between individual stimuli im- 
pinging upon the Ss and their specific 
responses. 


SUMMARY 


The present study investigated the 
effects of psychological stress and 
manifest anxiety level on the com- 
plexity of response organization in 
the Rorschach test. It was concluded 
that complexity of response apparent- 
ly decreases under stress, and that this 
relationship may underlie previous 
findings with standard Rorschach 
scores. It was noted that high mani- 
fest anxiety Ss tend to exhibit less 
complexity under stress and control 
conditions, and this finding was dis- 
cussed in terms of heightened control 
activity. Finally, the Taylor scale and 
the Elizur scale were found to be un- 
correlated. 
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Rating Scales for Ego Functioning Applicable to Diagnostic Testing’ 
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The purpose of this paper is to 
offer for experimental use a set of 
rating scales for evaluating various 
aspects of ego functioning from a bat- 
tery of psychological tests, i.e., a scor- 
ing system for a test battery. The fol- 
lowing scales have been developed: 


1. Intellectual impairment, 2. or- 
ganic involvement, 3. bizarreness, 4. 
ego defensiveness, 5. manifest anxiety, 
6. most pathological breakdown of ego 
functioning, 7. frequency of break- 
down of ego functioning, 8. concept- 
ual distortion, 9. perceptual distortion, 
10. test differences in conceptual psy- 
chopathology, 11. ego type, 12. de- 
pression /schizophrenia ratio, 13. self- 
description of mood, 14. projective ex- 
pression of mood, 15. cognitive speed, 
16. motor speed, 17. problem with sex 
(with subscales for rating frequency 
of and discomfort in expression of 
sex), 18. ego-identity confusion, 19. 
problem with aggression (with sub- 
scales for rating frequency of and dis- 
comfort in expression of aggression) , 
20. violence of aggression, 21. concep- 
?From the Veterans Administration Neuro- 
psychiatric Hospital and the University of 
California, Los Angeles. The scales were de- 
veloped in connection with a research pro- 
ject cosponsored by the VA Hospital and the 
Department of Psychiatry, UCLA School of 
Medicine. The statistical analyses reported 
here were performed on Standards Western 
Automatic Computer, operated by Numeri- 
cal Analysis Research at UCLA, and sup- 
ported by the Office of Naval Research. The 
SWAC codes for correlation and factor an- 
alysis were developed by Dr. Andrew L. 
Comrey. Further financial support for the 
statistical work came from the research funds 
of the Department of Psychiatry, UCLA 
School of Medicine. The authors are espec- 
ially indebted to Dr. Wilfred J. Dixon, who 
acted as statistical consultant, and to Drs. 
Gertrude Baker and Leon I. Hellman, who 


gave many constructive suggestions in de- 
veloping the scales. 


tual direction of aggression, 22. prob- 
lem with dependency, (with subscales 
for rating, frequency of and discom- 
fort in expression of dependency), 
23. direction of interpersonal rela. 
tions, 24. change in repression, and 
25. change in psychological status (or 
improvement). The last two scales 
are based on a comparison of two 
batteries. A brief description of the 
scales will be given in a later section. 

The recognized inadequacy of the 
sign approach has led to an increasing 
tendency for the global use of diag- 
nostic test material in research. The 
greatest disadvantage of the otherwise 
advantageous global approach is the 
difficulty in communicating the bases 
for clinical judgment so that ratings 
can be duplicated (or even under- 


stood) by other investigators. These 


scales were designed with particular 
attention to two major communica- 
tion problems: communicating what 
is to be rated (the operational defini- 
tion of the scale title) , and communi- 
cating the size of the interval cov- 
ered by a rating such as “mild” or 
“severe.” 

Tentative versions of the scales were 
constructed by extensive discussion 
aimed at clarifying the concepts and 
pinpointing the relevant test material. 
‘The present set is the result of a two- 
year trial-and-error process of rating 
and re-rating approximately 100 test 
batteries, to discard or revise unwork- 
able ideas and to identify what test 
material was actually being used for 
the ratings. The scales were developed 
for use in summarizing the psychologi- 
cal test data? collected during a mullti- 





* The test battery consisted of the Wechsler 
Adult Intelligence Scale, Rorschach, Fisher 
Thematic Apperception Test, Bender-Ges- 
talt, Word-Chain Association Test, Hildreth 
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disciplinary investigation of the ther- 
apeutic components and various fac- 
tors associated with improvement with 
electro-convulsive therapy (1). The 
particular focus of this research proj- 
ect is reflected in certain of the scales, 
for example, the emphasis on depres- 
sive manifestations. The more general 
aim, however, was to provide a fairly 
representative sampling of variables 
discussed in a typical psychological re- 
port on a psychiatric patient. 


The battery of rating scales repre- 
sents an effort to narrow the gap be- 
tween clinical and research use of 
psychological test materials. The 
means to accomplish this end is to 
make clinical phenomena of a higher 
level of internal complexity (as com- 
pared with those aimed at by the sign 
ete quantifiable or measure- 
able. 


The scales serving this purpose are 
derived from a system of clinical inter- 
pretation that has not been adequate- 
ly validated, either as a whole or as 
separate hypotheses. A few of the 
scales have a testable link with some 
external criterion, but most of them 
represent personality constructs from 
which many inferences about behavior 
might be drawn. 


So far the scales have proven useful 
in routine clinical practice, in train- 
ing, and in two research projects (the 
EST project and Fichman’s LSD 
Study, see below). But, establishing 
the validity of the scales involves first 
establishing the validity of the system 
of interpretation, of necessity a long- 
range goal. In order to facilitate col- 
lection of data bearing on validity 
and to discover communicative or 
conceptual weak points, we offer the 





Feelings and Attitudes Scale, Hildreth Psy- 
chological Change Scale, and a group ad- 
missions battery (Shipley-Hartford, Per- 
ceptualization Test, Draw-A-Person, Saxe 
Sentence Completion, and Minnesota Multi- 
phasic Personality Inventory). With minor 
modifications, the scales are suitable for use 
with any test battery that includes the WAIS, 
Rorschach, and thematic material. 


scales for experimental use.* Such use 
would also provide data about the 
inter-rater reliability of the scales. 


RESEARCH APPLICATION 


The most extensive use of the scales 
has been in the research project for 
which they were intel (1). Psy- 
chological, biochemical, physiological, 
and psychiatric data were collected on 
96 hospitalized psychiatric patients 
before and one month after treatment 
with a form of electroshock or simu- 
lated shock. Subjects were male veter- 
ans with mixed diagnoses (schizo- 
phrenic and depressive), considered 
relatively homogeneous with respect 
to suitability for shock treatment. 
Mean age was 35, with a range of 19 
to 68. Depressives tended to be older 
than schizophrenics. Time since first 
evidence of psychosis ranged from less 
than one month to over 10 years. 
Most of the patients had illnesses of 
the recurring type. Approximately 
one-fourth had no record of prior hos- 
pitalization. 

The data from this investigation 
provide information not only about 
the intercorrelations of the scales 
themselves but also about their rela- 
tionships to the measurements of 
other disciplines.* 


SCALE INTERCORRELATIONS 


Table I shows the intercorrelations 
of scales rated before any treatment 
had occurred and the scale for psy- 
chological improvement. Three addi- 
tional test variables are included: IQ 
(Wechsler Adult Intelligence Scale) , 
R_ (Rorschach), and exaggerated 
guilt (presence or absence of agree- 
ment with certain MMPI statements 
of extreme guilt). The intercorrela- 
tions of scales representing changes be- 
tween initial and final status on the 
* The scales are available in mimeographed 
form (5) from the UCLA Student Book- 
store, 405 Hilgard Avenue, Los Angeles 24, 
California, at the price of approximately 
$2.00 per set. 

“Only a preliminary report (1) based on a 
limited sample has yet been published. 
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variables are given in the scale man- 
ual (5). 

The values are Pearson product- 
moment correlation coefficients. Al- 
though the traditional requirements 
for use of the Pearson r are not met 
by rating scale values, on the other 
hand, it is clear that a meaningful an- 
alysis can be based on data of this 
form. The values of r required for sig- 
nificance at particular levels have not 
been tabulated for rating scale values 
of this type, but little harm is likely to 
be done if the standard levels are 
used. For 96 cases, .20 is required for 
significance at the .05 level, .26 for the 
.01 level. Results, of course, must be 
interpreted cautiously, the values be- 
ing treated as approximations to the 
values which would be obtained if the 
traditional requirements were met’. 

Many of the scale intercorrelations 
are high enough for probable statisti- 
cal significance. This result is not un- 
expected, in view of the global method 
used for most of the ratings and the 
conceptual similarity of some of the 
scales. 


Factor ANALYSIS 


The correlation matrix in Table I 
was factor-analyzed by the Thurstone 
centroid method (6) and rotated to 
simple structure by the Kaiser Vari- 
max method (4) °. Fifteen factors were 
extracted, the last being a residual 
factor (with no loading over .23). 

It is beyond the scope of this paper 
to consider theoretical implications of 
the factors or the rationale of their 
naming. Here the results of the factor 
analysis serve three aims: (a) to com- 
press the 300 intercorrelations into a 
more comprehensible form, (b) to 
select a shorter set of scales represen- 
tative of the entire battery, and (c) to 
give more information about what 
the scales are measuring. 

The factor loadings in Table II 
show how the scales relate to each 
other in terms of their relative contri- 


5 W. J. Dixon, personal communication. 


*The machine method used is described by 
Comrey (2). 


butions to the 14 factors. Loadings of 
less than .25 were omitted from the 
table so that the clustering of the 
scales could be seen easily. The com- 
plete factor matrix is available in the 
manual for the scales (5). 

The recommended shortened set of 
scales consisted of: Intellectual im- 
pairment (Factor IV), organic in- 
volvement (Factor III), bizarreness 
(Factor II), conceptual distortion 
(Factor IV), perceptual distortion 
(Factor X) , test differences in concep- 
tual psychopathology (Factor XI), 
projective expression of mood (Factor 
V), motor speed (cognitive speed has 
a similar loading on Factor XII and 
should be used if the test battery does 
not supply good indications of motor 
speed) , problem with aggression (Fac- 
tor VII) , problem with sex (ego-iden- 
tity confusion has almost as high a 
loading on Factor VIII and is prob- 
ably easier to rate) , direction of inter- 
personal relationships (Factor IX). 
The set of variables should also in- 
clude R (ego type has a higher load- 
ing for Factor I, but it is the least ob- 
jective of the scales), IQ (Factor 
XIII) , and exaggerated guilt from the 
MMPI (Factor VI). 

The 14 factors have been tenta- 
tively identified as: I. reactivity to 
stimuli or lack of verbal restraint; 
II. reality-testing; III. organic func- 
tioning; IV. variability of intellectual 
impairment; V. projective expression 
of morbid ideas; VI. consciously ad- 
mitted depressive mood; VII. denial 
of conflict; VIII. sexual disturbance; 
IX. detachment; X. evaluation of per- 
ceptions; XI. psychotic adjustment or 
stabilization; XII. psychomotor retar- 
dation; XIII. efficiency of intellectual 
functioning; and XIV. conceptual dis- 
turbance. 


DaTA BEARING ON VALIDITY 


The correlations of the rating scales 
with measures aside from psychologi- 
cal testing give some indication about 
the validity of the scales, even though 
the scales have not and cannot be 
formally validated. In the EST re- 
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search project, data were available on 
case history items such as age at onset 
of illness, previous hospitalization, 
etc.; psychiatric evaluations of clinical 
condition; Funkenstein test and Wen- 
gers autonomic measures; and a rep- 
resentative set of biochemical meas- 
ures concerned with major metabolic 
systems. Some of the scales should be 
related to some of these other vari- 
ables. Too little is known of psycho- 
biochemical relationships to permit 
hypothesis formation in this area. 

For brevity’s sake, statistical results 
are listed for only three of the scales. 
Comparable figures for the remaining 
scales are included in the scale man- 
ual. Scales judged most likely to have 
general applicability were selected as 
examples. 

Generally, the correlations were low 
to moderate; but, in each case report- 
ed below and in the scale manual, the 
coefficient was high enough for prob- 
able statistical significance (.20 for 
the .05 level, .26 for the .01 level; see 
Scale Intercorrelations). The total 
number of probably significant corre- 
lations was far higher than chance 
expectations. 

Ego defensiveness (Scale #4): 
Amount of energy invested in ego de- 
fensiveness as indicated by subjective- 
ly felt discomfort with color and shad- 
ing on the Rorschach. 

Pre-treatment values were correlat- 
ed with the Funkenstein (ordered 
with respect to Funkenstein’s figures 
for expected prognosis, .27) and se- 
rum potassium (—.22). In a factor 
analysis of pre-treatment data from 
the different disciplines to be reported 
elsewhere (see Footnote 4), ego de- 
fensiveness was loaded .51 on a factor 
in which the Funkenstein (.58) , mani- 
fest anxiety (.36) , intellectual impair- 
ment (—.31), total catecholamines 
(.29), and autonomic index (—.28), 
were all represented. 

Changes in ego defensiveness were 
correlated with improvement (.23), 
and with changes in the Lorr Psychia- 
tric Rating Scale (—.29), urinary 
creatinine (.24), Lorr schizophrenic 


scale (—.22), Lorr depressive scale 
(.21), and urinary uric acid (.21). 

Frequency of breakdown of ego 
functioning (Scale #7): Extent to 
which disruption of psychological effi- 
ciency occurs in the entire battery of 
tests. 

Initial scores were correlated with 
clinical evaluation (.34), Lorr scale 
(.33) , urinary 17-ketosteroids (—.33) , 
Lorr total depressive factors (.32), 
urinary uric acid (—.29), urinary 
creatinine (—.27), spinal fluid potas- 


sium (—.23), urinary creatinine 
(—.22), and spinal fluid sodium 
(—.20). 


Changes were related to the time 
since first evidence of psychosis 
(—.22), improvement (—.47), and to 
changes in the Lorr scale (.56), Lorr 
total schizophrenic factors (.48) , Lorr 
schizophrenic scale (.40), clinical 
evaluation (—.37), Lorr total depres- 
sive factors (.27), urinary creatinine 
(—.21), urinary uric acid (—.21), 
urinary 17-ketosteroids (—.21), Lorr 
depressive scale (.20) and radioactive 
iodine uptake (.20). 

Depression | schizophrenia ratio 
(Scale #12): Relative strength of de- 
pressive and schizophrenia psycho- 
pathology; based on entire battery; 
rated before treatment only. 

Initial scores were related to diag- 
nosis (ordered as schizophrenic-schizo- 
affective-depressive, .67), age (.53), 
age at onset (.48) , Lorr schizophrenic 
scale (—.42), Lorr total schizophrenic 
factors (—.36), Lorr depressive scale 
(.33), Lorr scale (—.27), blood glu- 
cose (.26), Funkenstein (.24) , urinary 
uric acid (.23), urinary creatinine 
(.21), and urinary 17-ketosteroids/ 
creatinine. 

The remaining scales are briefly 
described as follows: 

#1. Intellectual impairment: The 
discrepancy between the patient’s best 
efforts and his customary functioning 
level on intellectual tasks; based pri- 
marily on the WAIS scatter and sec- 
ondarily on the Shipley-Hartford CQ. 

#2. Organic involvement: Loss of 
psychological efficiency from brain 
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damage; based on entire battery. 

#3. Bizarreness: Degree of unique- 
ness in interpretation of reality which 
involves ignoring or distorting reality 
as it is conventionally interpreted; 
based on entire battery with emphasis 
on Rorschach. 

#5. Manifest anxiety: Anxiety 
which is manifested in the tests; does 
not include anxiety contained by de- 
fenses; based on entire battery. 

#6. Most pathological breakdown 
of ego functioning: Potential for psy- 
chopathology as suggested by the one 
most extreme instance of disruption of 
psychological efficiency occurring in 
the Rorschach. 

#8. Conceptual distortion: At least 
one instance of lack of fit between the 
form of the Rorschach concept as de- 
scribed and the form of the concept 
as it exists in reality; based on the 
Rorschach. 

#9. Perceptual distortion: At least 
one instance of lack of fit between the 
form of the Rorschach concept as de- 
scribed and the form of the ink blot; 
based on the Rorschach. 

#10. Test differences in conceptual 
psychopathology: Presence or absence 
of differences between Rorschach and 
WAIS in eliciting signs of conceptual 
psychopathology. 

#11. Ego type: Classification of the 
ego as “shrunken” or “scattered”; 
based on projective tests. This is the 
most subjective of the scales and is 
not recommended for general use. 

#13. Self-description of mood: De- 
gree of depression or elation accord- 
ing to the subject’s descriptions of his 
feeling tone in tests such as the Hil- 
dreth Feelings and Attitudes Scale. 

#14. Projective ex pression of 
mood: Degree of depression or elation 
estimated from indications of dys- 
phoric or euphoric mood in the pro- 
jective tests. 

#15. Cognitive speed: Degree of re- 
tardation or acceleration of intellec- 
tual processes estimated from verbal 
reaction time, response time and simi- 
lar indications. 


#16. Motor speed: Degree of re- 
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tardation or acceleration of motor 
activity, estimated from tasks such as 
the Bender-Gestalt, Perceptualization 
test, and WAIS performance scale. 

#17. Problem with sex: Degree to 
which handling of sexual impulses 
constitutes a problem which interferes 
either with personality adjustment or 
adjustment to society; based on fre- 
quency of and discomfort in expres- 
sion of sexuality in the entire battery. 

#18. Ego-identity confusion: De- 
gree of disturbance in identification 
with adults, with sexual role or cul- 
tural sexual role, or with human be- 
ings; based on the projective tests. 

#19. Problem with Aggression: De- 
gree to which handling of aggression 
constitutes a problem which interferes 
either with personality adjustment or 
with adjustment to society; based on 
frequency, discomfort, and degree of 
violence of expression of aggression in 
the entire battery. 

#20. Violence of aggression: The 
most extreme degree of violence in 
expression of aggression which occurs 
in the Rorschach content. 

#21. Conceptual direction of ag- 
gression: Concept of self as aggressor 
or as victim; based on the projective 
tests. 

#22. Problem with dependency: 
Degree to which handling of depend- 
ency constitutes a problem which in- 
terferes either with personality adjust- 
ment or with adjustment to society; 
based on frequency of and discomfort 
in expression of the entire battery. 

#23. Direction of interpersonal re- 
lationship: Tendency to move toward, 
against, or away from people in inter- 
personal relationships; based _pri- 
marily on fantasy conceptions of in- 
terpersonal relationships in the Ror- 
schach and Fisher TAT, secondarily 
on other projective tests. 

#24. Change in repression: The 
change after treatment in the effective- 
ness of repression; based on the in- 
crease or decrease of libidinal content 
or other indications of open conflict, 
especially in the projective material. 
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BRUNO KLOPFER, EVELYN CRUMPTON AND HARRY M. GRAYSON 


TABLE I1I—Results of Fichman’s Analysis of Intra-individual Changes 
from Non-LSD to LSD Conditions 


Probability 
Scale Direction of change (Sign test) 
‘P oy of breakdown 24 5 1 .00003 
of ego functioning 
3. Bizarreness 22 6 2 0002 
6. Most pathological 22 4 4 001 
breakdown of ego 
functioning 
2. Organic involvement 15 13 4 .03 
14. Projective expression 15 6 9 Not significant 
of mood 
4. Ego defensiveness 14 7 9 Not significant 
5. Manifest anxiety 13 11 6 Not significant 


*Although the unidirectional change was not significant, Fichman found that the drug 
records showed significantly (.01 level, chi square test) more depression or more elation than 


the non-drug records. 


#25. Change in psychological sta- 
tus: A five point scale for improve- 
ment as reflected in psychological test 
performance. 

Rorschach R and JQ: For purposes 
of comparison the correlations of R 
and JQ with measurements from the 
other disciplines are reported in the 
scale manual. 


FicHMAN’s LSD Stupy 


Fichman (3) used shortened ver- 
sions of seven scales in his investiga- 
tion of psychological changes attribu- 
table to lysergic acid diethylamide in 
30 clinically nonpsychotic volunteer 
subjects’. Table III summarizes his re- 
sults. The drug condition was char- 
acterized by more bizarreness, more 
pathological and more _ frequent 
breakdown of ego functioning, more 
indications of organic involvement, 
and either more depression or more 
elation expressed projectively. There 
were no significant differences be- 
tween drug and non-drug conditions 
in ratings for ego defensiveness or 
manifest anxiety. Fichman questioned 
the reliability or validity of his judges’ 
ratings for ego defensiveness, noting 


"The test battery consisted of the Rorschach 
performance proper and additional re- 
sponses, Thematic Apperception Test (Cards 
1, 2, 3BM, 4, 11, 13MF, 16) , Draw-A-Person, 
Bender-Gestalt, Rappaport and Shafer Word 
Association Test, Shipley-Hartford CQ Scale, 
and Grayson Perceptualization Test. 


that the shortened instructions were 
incomplete and judges were not given 
the Rorschach inquiry or testing 
limits material. 


PRESENTS STATUS 


The purpose’of a rating scale bat- 
tery is to put clinical skills into re- 
search format. These particular scales 
show some promise, as the preceding 
data indicate; but they require fur- 
ther experimentation to establish their 
worth. Our purpose in presenting 
them at this time is both to encourage 
their experimental use and _ refine- 
ment, and to promote the use of the 
rating scale method of handling pro- 
jective test material as a unified 
whole. 


SUMMARY 


A set of rating scales was proposed 
for experimental use in evaluating 
various aspects of ego functioning 
from a battery of psychological tests. 
The scales were designed with empha- 
sis on communicating the meaning of 
the scale title and the size of the in- 
terval covered by each rating. They 
have proven useful in routine clinical 
practice, in training, and in two re- 
search projects. Data were presented 
on the scale intercorrelations, their 
factorial content, and their relation- 
ships to some psychiatric, physiologi- 
cal, and biochemical variables. 
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APPENDIX 


Ego Defensiveness (#4) 


(Amount of energy invested in ego defen- 
sivenesssiveness as indicated by subjectively 
felt discomfort with color and shading on the 
Rorschach.) 

0 None 
(No or questionable discomfort with color 
and shading.) 

1 Low 
(Mild discomfort with color or shading or 
both; or, moderate discomfort with color, 
no discomfort with shading.) 

2 Moderate 
(Moderate discomfort with 
discomfort with shading.) 

3 High 
(Extreme discomfort with color, no dis- 
comfort with shading; or, moderate dis- 
comfort with shading with no to moderate 
discomfort with color.) 

4 Very high 
(Extreme discomfort with color, low or 
more discomfort with shading; or, ex- 
treme discomfort with shading regardless 
of color.) 


color; mild 


INSTRUCTIONS For RATING 


Ego defensiveness represents the 
strain on the ego produced by its at- 
tempts to defend its integrity against 
emotional onslaughts from without 
and from within. It is not identical 
with manifest anxiety, although ego- 
defensive tension may be conceived 
of as the basis for experienceable, ob- 
servable anxiety. Assessment of anxi- 
ety depends on the variable of com- 
munication: either unwillingness or 
extreme readiness to communicate 
anxiety may confuse the measurement 
so that the habitual reaction to anxi- 
ety is taken for the anxiety itself (e.g., 
the person who would rather bite his 
tongue out then admit how anxious 


he feels, the person who never misses 
a chance to go to pieces). The rating 
for ego defensiveness, on the other 
hand, does not depend on this varia- 
ble of communication. Whether he 
can or cannot communicate the feel- 
ings aroused by ego-defensive tension, 
the subject demonstrates his ego de- 
fensiveness by reacting with discom- 
fort to the “innocent” (but really 
emotionally highly charged) projec- 
tive stimuli, just because he is not 
aware of the reason he is so uncom- 
fortable. 


Ego defensiveness is not to be con- 
fused with strength or weakness of the 
ego. A well-integrated normal person 
and a deteriorated schizophrenic 
would be equally low in ego defen- 
siveness; the normal person because 
he has little to defend against, the 
schizophrenic because he has little ego 
to defend. The highest degree of ego 
defensiveness would be expected in a 
person precisely at the breaking point 
between neurosis and psychosis. An 
anxious compulsive and a non-stabi- 
lized psychotic might occupy similar 
intermediate positions on the ego-de- 
fensive continuum. 


The rating for ego defensiveness is 
based on the degree of subjectively- 
felt discomfort in dealing with the 
emotionally charged stimuli of color 
and shading on the Rorschach. Steps 
involved in making the rating are: 
(1) detecting signs of discomfort, (2) 
evaluating degree of discomfort in the 
individual signs, (3) combining in- 
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dividual signs to evaluate degree of 
each type of discomfort in the Ror- 
schach as a whole, and (4) combining 
the evaluations of each type of discom- 
fort to arrive at a rating for ego de- 
fensiveness. 

1. Recognizing discomfort. Unless 
the subject mentions color or shading, 
one cannot always be sure that signs 
of discomfort are reactions to color or 
shading or to other characteristics of 
the inkblots. One should take into 
account both the general mode of re- 
acting to the Rorschach as a whole 
(including general level of discom- 
fort) and any indications of specific 
problem areas. If the subject gives 
long reaction times to every card, a 
long reaction time to a colored card 
has no meaning. If the subject shows 
marked discomfort with the entire 
test (including non-loaded areas), 
discomfort shown to colored or shaded 
areas may have nothing to do with 
color or shading. If the subject be- 
comes upset over specifying the sex 
of the figures on Card III, or has to 
hide the top of Card VI, color or shad- 
ing is not likely to be the reason for 
the disturbance. 

While there are no set rules for 
identifying color or shading disturb- 
ance, the following list illustrates the 
type of considerations to be kept in 
mind for the various cards. 

I. In subjects with higher than 
average intellectual performance, the 
transparency of the figure usually seen 
in the bottom center D may be a 
source of discomfort. 

II. If a subject who ordinarily can 
give an organized or global W fails 
here, it is probably color but may be 
shading. If a subject frequently gives 
M but not here, it is probably color. 

III. Rule out sex. If a subject fre- 
quently gives M but not here, it may 
be color if not sex. 

IV. Next to VI in shading impact. 


V. Easiest card in regard to form. 
Shading as such rarely serves as a 
basis for disturbance, because only 
people unusually sensitive to shading 
react to it; but the darkness of the 


shading (black shock) may be a 
source of disturbance. 


VI. Highest in shading impact. Dis- 
turbance may be shading, sex or both. 

VII. Third in shading impact. K 
is almost a popular response. Rule out 
sex. 

VIII. The popular animal area is 
highest in color-form incongruity; 
shading is seldom used. Watch for re- 
treats to white space or gray. 

IX. Most difficult card, especially 
for W drive and mild color disturb- 
ance. Color responses are not facili- 
tated and can easily be avoided. Watch 
for extreme affect, euphoric or dys- 
phoric. Shading responses are more 
likely to occur here than on any other 
colored card. 

X. The catarpillar is the only popu- 
lar FC response in the test. Rule out 
W drive. A subject with undifferenti- 
ated perception may be carried away 
by color. 

Subjectively-felt discomfort must be 
differentiated from objective disturb- 
ance. (See below. A subject with se- 
vere objective disturbance but no sub- 
jective disturbance would show no 
ego defensiveness.) Indications of sub- 
jective disturbance are found in denial 
or evasion, in remarks and explana- 
tions referring to color or shading, in 
the way in which concepts given to 
color or shading are described, and in 
test behavior. 

Comments which should be noted 
include the following: expressions of 
inadequacy, dissatisfaction, or per- 
plexity; comments indicating which 
cards or concepts are liked or disliked 
(especially signs of obvious dislike of 
responses with low form level or dis- 
turbed content) ; requests for reassur- 
ance or direction; expressions of ina- 
bility to handle the situation as de- 
sired; statements indicating drive or 
intent to use color or shading; link- 
ages of concepts with personal experi- 
ence; side remarks indicating associ- 
ative links of which the subject may 
or may not be aware. 


Test behavior which should be 


noted includes: sudden drops in co- 
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operation; nervousness, laughs, sighs, 
restless moves, pacing; anxiety or re- 
sentment; eh card turning with 
little productivity indicating uncer- 
tainty (if turning yields responses aft- 
er long pauses, this probably indicates 
quantity drive) ; immediate card turn- 
ing (probably evidence against the 
role of color or shading) ; edging card; 
touching or stroking surface. 

Either subjective or objective dis- 
turbance is indicated by: 

Increase in reaction time, long 
pauses between responses, rejection or 
marked decrease in responses: subjec- 
tive if the delay or rejection is due to 
deliberate suppression of unpleasant 
concept and search for substitute; ob- 
jective if due to true disruption of 
perception with blocking or inhibi- 
tion. 

Unpleasant or dysphoric responses: 
subjective if obviously productive of 
discomfort even if not clear until 
Limits (some subjects may try to dis- 
guise discomfort by using light or 
sophisticated terms with good form 
level) ; objective if cold-blooded use 
of hot colored concepts, poor form 
level with disagreeable or uncon- 
trolled content (such as unpleasant 
anatomy, explosions, disintegrations) 
with no sign of subjective disturb- 
ance. 

Objective disturbance is not to be 
considered; however, signs of subjec- 
tive disturbance may occur in the 
same setting as the signs of objective 
disturbance, The most significant in- 
dication of objective disturbance is a 
form level drop on a colored or shaded 
card or area, especially a break into 
minus form level without any sign 
that this break makes the subject un- 
comfortable. Other indications of ob- 
jective disturbance are: changes in 
succession on colored or shaded cards, 
especially if there is regression from 
integrated to fragmented perception 
or differentiated to undifferentiated 
or systematic to confused; changes in 
the use of determinants indicating in- 
creased constriction or weakening of 
control; failure to see populars. 


2. Evaluating signs. No attempt 
should be made to rate systematically 
each individual sign of discomfort. A 
rough estimation can be made by 
means of this rule of thumb: 

None: The subject feels no discom- 
fort about color or shading, because 
he can cope with it easily, he gives in 
to it without a struggle, he is insensi- 
tive to it, or he is so ego dissociated 
that nothing bothers him. 

Mild: He feels uncomfortable with 
color or shading, but he can still cope 
with it (adequately or inadequately). 

Moderate: He feels uncomfortable 
with color or shading; he feels he can- 
not cope with it; but he can keep from 
being so overwhelmed by it that he 
gives peculiar or bizarre responses us- 
ing color and/or shading, or rejects 
the card. 

Extreme: He feels so uncomforta- 
ble with color or shading that even if 
he would like to get away from it, he 
cannot and is overwhelmed by it. 

Special mention should be made of 
color or shading disregard, denial, 
evasion, and insensitivity. Color or 
shading disregard indicates that the 
ego is not really very threatened. De- 
nial indicates a fairly high degree of 
pressure (along with strong defensive 
capacity) so that the ego needs to 
pull all its strength together to fight 
off the danger. Evasion indicates 
somewhat more disturbance than ina- 
bility to use color or shading at all. 
Insensitivity indicates a lack of ca- 
pacity for defense due to a weak or 
fragmented ego. 

The foregoing discussion applies to 
both color and shading disturbance. 
A given sign of color discomfort would 
in general indicate more discomfort 
if it occurred to a subdued pastel area 
than if it occurred to a “hot” color. 
The exclusive use of hard surfaces in 
texture responses indicates more shad- 
ing disturbance than the use of both 
soft and hard surfaces. 

3. Evaluating the record. The de- 
gree of discomfort with color and 
with shading must be determined 
from the record as a whole, not from 
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any individual sign; however, even 
one extreme instance indicates a fair- 
ly high level of discomfort. The pres- 
ence of many mild signs indicates that 
tension is evenly spaced with many 
points of impact, a situation leading 
to more stability than would be ex- 
pected from merely counting signs. 
One or two indications of marked dis- 
comfort reflect the same discomfort 
level as a large number of mild signs. 
The combinations described in the 
scales for discomfort with aggression, 
sexuality, and dependency may be re- 
ferred to as guides. The estimation re- 
quired here, however, is for a coarser 
breakdown which can be made by 
using the rule of thumb described in 
the preceding section (Evaluating 


signs). 


4. Rating ego defensiveness. The 
two judgments of discomfort, (color 
and shading) must be combined to 
rate ego defensiveness. With increas- 
ing ego defensiveness, discomfort with 
color is first to appear, followed by 
discomfort with shading and_in- 
creased discomfort with color. Shad- 
ing disturbance without accompany- 
ing color disturbance expresses deep- 
seated lack of emotional integration 
indicative of character neurosis with 
moderate ego defensiveness. The de- 
scription of scale values (see above) 
covers the more usual combinations 
of color and shading disturbance. If 
atypical combinations occur, it may 
be possible to rate them on the basis 
of similarity to more typical cases; if 
no similarity exists, they should not 
be rated. 








Three Blind Interpretations of A TAT Record 


J. Lye, A. GiLcurist AND L. Gron! 


It is gratifying to note the empha- 
sis in the recent literature (3, 4) on 
the need to interpret projective tests 
within some theoretical framework. 
These “tests” can usually not be scored 
in the strict sense of the term; nor is 
there any generally accepted or vali- 
dated method of analysis. They are in 
fact not to be regarded as tests, but 
as techniques which provide thematic 
and perceptual material for analysis. 

Because of the complex nature of 
the material, it is difficult to imagine 
how scores or norms could be devel- 
oped for the TAT. Norms based on 
a classification of themes are not likely 
to be of much value, since the matter 
of who the patient identifies with, 
what sort of affect is implied, and 
what defenses are used in the telling 
of the story are of paramount impor- 
tance. Hence to score a theme as 
“aggressive” may be to ignore the fact 
that the patient really identifies him- 
self with the person being attacked; 
or that the patient feels guilty about 
his aggression and uses certain mech- 
anisms as a means of avoiding guilt. 

It is knowledge of the dynamics of 
a patient's conflict which is generally 
sought in clinical psychology rather 
than mere classification. It is to an- 
swer the problem: What goes on in 
the patient’s mind to make him be- 
have like this? that projective tech- 
niques are being increasingly used. 

If projective ——— are regard- 
ed, not as tests with scorable re- 
sponses, but merely as techniques for 
getting data for analysis of emotional 
problems, the frequent — about 
test validity and reliability no longer 
make sense. But the problems of in- 
terpreter validity and reliability there- 
by become more urgently emphasized. 
Clearly, interpreter validity will de- 





1 Psychologists, Dept. of Mental Hygiene, Vic- 
toria, Australia. 


pend to a large extent upon the train- 
ing and experience of the interpreter. 
Given the necessary skill and experi- 
ence, it is by reference to some clini- 
cally tested theoretical framework 
that interpretations can be made 
which validly describe the nature of 
the patient’s emotional problems. And 
it is by reference to a_ theoretical 
framework that consistency (reliabil- 
ity) of interpretations is maintained. 
Without such a framework the analy- 
sis of data would lack direction and 
coherence. 

As to preference for the various 
theories concerned with emotional 
problems, there will probably never 
be any agreement. The adoption or 
rejection of one or the other is partly 
a matter of conviction, which itself 
involves emotional aspects of the in- 
terpreter’s personality — hence the 
highly emotional arguments which 
occur all too frequently in the clinical 
field. After all, the theories of Freud, 
Jung, Klein, etc., all have as basic as- 
sumptions the concepts of unconscious 
motivation and intrapsychic conflict, 
and all employ symbolic interpreta- 
tion of verbal material as a method 
of analysis. It seemed to the authors 
more profitable to decide whether 
their preferred frameworks were 
equally useful for deriving accurate 
assessments of the emotional problems 
reflected in thematic material, than to 
debate the merits of these systems. 


PROCEDURE 


The three authors habitually use 
differing theoretical frameworks in 
their interpretation of TAT records. 
The first is influenced by the Freu- 
dian approach, the second by the con- 
cepts of Jung, and the third by the 
pre-logical symbolism of Klein. None, 
however, wishes to represent himself 
as a spokesman for any of these 
schools of thought. 
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It was decided to test the efficacy of 
these different interpretative frame- 
works by the method of blind diag- 
nosis. A psychiatrist,2 known to be 
psychoanalytically oriented in this 
therapeutic approach, was asked to 
provide a Murray TAT record of a 
current patient who had been in 
treatment for a long while. The pa- 
tient selected was unknown to any of 
the authors, the TAT having been 
administered by a fourth psycholo- 
gist? at the beginning of treatment 
two years before. Eight cards had then 
been administered; but at the request 
of the third author, who was develop- 
ing a scoring system based on certain 
cards (1), three extra cards were ad- 
ministered before the record was 
passed on to us. 

Accompanying the three copies of 
the TAT record was no other data 
except (a) sex of patient; (b) age of 
patient; and (c) marital status. 

A questionnaire was drawn up to 
ensure that all three of us covered the 
same ground in our assessments; and 
a fourth copy was given to the psychi- 
atrist to fill in so that we could check 
the validity of our assessments with- 
out fear of having influenced his judg- 
ment after the event. 

We made our interpretations indi- 
vidually, without reference to any 
other person; and we were not aware 
of each other’s conclusions until each 
had completed the questionnaire. 


THe Murray TAT REeEcorp 
2.6.55. 


Carp 1 


He’s just been learning to play the violin. 
He’s either got tied up in a knot, or he’s 
been playing for a long time and wants a 
test. He’s just sitting there wondering what 
he’s going to do next. He’d be rather admir- 
ing the violin as if it’s been given to him 
as a present. He’s rather anxious to learn 
how to play it. After a lot of practice and 
hard work, he eventually learns to play it 


*Dr. R. E. G. MacLean, Psychiatrist Superin- 
tendent in Department of Mental Hygiene, 
Victoria, Australia. 

*Mr. T. H. Esson, Senior Psychologist, Dept. 
Mental Hygiene, Victoria, Australia. 
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satisfactorily, and uses it as a source of enter- 
tainment. 
Carp 4 

It appears that the man in the picture has 
done something wrong. The girl in the pic- 
ture, maybe his wife, is pleading with him 
either to come back to her, or to do whatever 
there is to put things right again. He looks 
as if his mind is far away on another subject. 
I don’t know what the picture of the other 
woman is doing. It could be that he’s having 
an affair with this other woman; but it’s 
hardly possible because she’s only a picture 
on the wall. 

Carp 5 

I should say that the woman has heard a 
noise in the room — maybe the cat knocking 
something over or someone trying to come in 
the window. She sees something she doesn’t 
expect to see. She has a look of surprise. She 
may be confronted by a burglar or a stranger 
in the room. The table light is on for some 
reason. Probably it was a burglar and he put 
the light on, or the light might have been 
left on by the people. 

CArp 8 GF 

She looks as if she’s sitting on a chair. She’s 
been doing some housework. She suddenly 
thought of her husband or relation who’s in 
one of the Services. She may have had roman- 
tic ideas or some pleasant memories of them. 
She just sat down on a chair and let her 
mind wander back on it. She may be won- 
dering if she’s going to see this person again. 
Whether she will or not we don’t know. 

Carp 6 BM 


The woman would be the mother, and 
she seems very distressed over something. It 
could be that her husband has died, or it 
could be that the man has done something 
he shouldn’t have done. Either he’s explain- 
ing or his mother has found out. He looks 
rather worried. It could be that he’s been 
gambling. He may have asked for a loan to 
pay his gambling debts; but his mother can’t 
help him because she hasn’t any. Now he’s 
worrying what he’s going to do. His mother, 
standing with her back to him, gives the im- 
pression that he’s done something which she 
didn’t think he would do, and the whole 
thing has come as rather a surprise to her. 


Carp 13 MF 


A beauty this one! Looking at it first, I 
was going to suggest a story that the woman 
was naked...the man had been having in- 
tercourse and in a fit of temper had killed 
her. But the man being fully dressed, I don’t 
think the story would work out right. Per- 
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haps the man had come to see the woman 
...it would be her husband or somebody who 
knows her because he hasn’t got a coat on. 
Perhaps it’s a scene in a shack in the bush, 
and the woman has been ill for some time 
and she has died. It may have been the man’s 
wife. I'd say he was with her when she died, 
and he’s turned away very distressed. But the 
fact that the hand is hanging down and the 
top half of the body is bare... Perhaps some- 
one else had murdered her. Or she may have 
been getting dressed or undressed, and sud- 
denly became ill and died. 


Carp 17 BM 


The picture’s not right for a man either 
climbing up or down the rope because of the 
loop. He’d hardly be escaping from prison. 
It’s probably a person going down a shaft or 
well to rescue someone. He found it neces- 
sary to take some of his clothes off because 
he had to swim at the bottom. Or it may be 
that he fell in himself and had to take his 
clothes off, and he’s climbing up now. That 
would be the reason for the happy smile on 
his face. The shaft is rather dark; but the 
light is shining down, so it wouldn’t be very 
deep. He’s a rather muscle-bound man, and 
won't find it any great effort to climb up 
the rope. 

Carp 12 M 

I don’t think that he’d be a psychiatrist 
because he’s kneeling on the bed. It couldn’t 
be a hypnotist having a go at somebody, or 
a priest leaning over somebody who’s died or 
about to do. It looks like a young boy about 
fourteen. I should think he’d be dead or 
dying because he’s still got his feet on the 
floor. I think I’d say that the hypnotist has 
put the boy under a spell, and he’s just 
gone to sleep. But I can’t imagine what he’s 
doing kneeling down at the side of it. It 
does remind me to a certain extent of when 
you sort of doze off and you get the feeling 
there’s a hand coming over you. It could be 
that the boy’s having a dream and he’s 
dreaming that somebody is getting ready to 
grab hold of him. It would possibly be a 
person past middle age because he seems to 
be bald round the front end. There seems to 
be no light in the place. This is happening 
in the dark or in a place where there’s sub- 
dued lighting. 

Carp 3 BM 

It looks like a boy sitting down, crying for 
some reason or other. There’s something on 
the floor—a toy gun or a knife. He’s cut 
himself with the knife. It might be a razor. 
(Q. ending) I suppose he just gets over it, 
just as all kids do. 


Carp 6 GF 

The woman looks rather surprised for some 
reason or other. The man behind her may 
be her husband. The expressions on their 
faces don’t seem to match up somehow. It 
could be that he’s come up behind her sud- 
denly and asked her to go out somewhere — 
to a show or something. She’s rather sur- 
prised. I'll end the story, I suppose, by saying 
she went. 

Carp 18 GF 

I don’t know if that’s a girl or not. It 
could be that the woman at the back of the 
picture is the girl’s mother, and probably 
something’s gone wrong. She’s comforting 
her. It looks like a rather dismal place by 
the look of the banisters. (Q) She might 
have gone wrong in love probably. (Q) Prob- 
ably the girl’s been out with someone and 
got pregnant. She just found out. (Q) The 
mother’s saying that she hopes she has better 
luck next time! The way the hand’s drawn 
makes it look like a claw of some kind. It’s 
hard to tell if the front one’s supposed to 
be a girl or not. 


INTERPRETATION I 


The first interpreter favors a Freu- 
dian approach, which assumes that 
unconscious sexual and aggressive 
conflicts involved in the Oedipus com- 
plex are the basis of psychopathology. 
The TAT interpretation must there- 
fore involve a microscopic analysis of 
relationships to mother and father 
figures; the sexual and aggressive im- 
pulses expressed in these relation- 
ships; the affect aroused by such im- 
pulses; and the defenses against these 
impulses and affects. The patient's 
unique organization of the theme is 
generally more important than the 
theme itself. (Thus two similar 
themes may be interpreted different- 
ly.) It is by analysis of the patient's 
construction of the story that his par- 
ticular problems will be revealed. 

Before making the interpretation, 
the identificant must be discovered. 
This is often described as the “main 
character” or “hero” of the story; but 
the best criterion is the character to 
whom the patient most frequently 
attributes feelings; the character from 
whose point of view the story is writ- 
ten. The identificant need not be the 
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same sex as the patient. 

Card 1, A man is learning to cope 
with an emotional problem. The 
problem has him “tied in knots” and 
exhausted. He is anxious to master 
this (sexual) problem and to gain 
satisfaction from mature expression of 
this (sexual) need. 

Enjoyment of music = sensual plea- 
sure = sexual pleasure. Inability to 
play instrument is equated with in- 
ability to enjoy sexual intercourse. 
This story suggests conflict over hete- 
rosexual intercourse. He wants to 
use his instrument of pleasure, but 
cannot. (Identificant —Male.) 

Card 4. A man feels guilt in rela- 
tion to his wife. She wishes to main- 
tain (sexual) relationships with him, 
but his mind is not on that subject. 
Patient then denies his lack of het- 
erosexual interests by speculating 
about an illicit affair. He would like 
to have heterosexual relationships, 
“but it is hardly possible.” 

Guilt is associated with heterosexual 


| relationships resulting in conflict over 


the expression of this need. Note ten- 
dency to concrete thinking involved 
in the perception of the mistress as 
“only a picture on the wall.” (Iden- 
tificant = Male.) 

Card 5. A woman is surprised by 
an aggressive male about to commit 
an illicit (sexual) act. 

A man is forcing his way into a 
woman’s house — forcing his atten- 
tions on her. Surprise, not fear or 
guilt, is felt by the woman. Note com- 
pulsive attention to innocuous detail 
as defense against the expression of 
the latent homosexual wish involved 
in his identification with the woman. 
(Identificant — Female.) 

Card 8 GF. A woman longs for re- 
sumption of sexual relationships with 
loved partner. Patient expresses doubt 
as to whether she will be able to ful- 
fill her wish. 

Patient desires heterosexual rela- 
tionships, but doubts his ability to re- 
sume them. (Identificant = Female. 

Card 6 BM. The husband has died 
because of something the man has 
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done. (= Oedipal wish “I have killed 
him.”) He feels guilty because of his 
reckless, libidinous behavior. He 
asks mother for forgiveness (money 
= love). But she cannot give it; she 
is shocked by his behavior. 

Heterosexual guilt is probably re- 
lated to Oedipal desires. He would 
like to kill his father and take his 
place. Mother denies him the love he 
desires. (Identificant — Male.) 

Card 13 MF. A man both loves and 
hates a woman. The expression of this 
theme arouses guilt in the patient, 
who then compulsively tries to undo 
these thoughts by inventing an alter- 
nate, innocuous story. He then pro- 
jects the guilt on to some third person, 
“who has murdered her.” But even 
this distorted expression of aggres- 
sion causes guilt, so again he uses 
compulsive defenses to undo the guil- 
ty aggressive expression. 

The thought‘ of heterosexual inter- 
course involves conflict because it is 
unconsciously associated with extreme 
aggression. Note how patient illogi- 
cally projects blame on the basis of 
concrete details: The woman’s arm is 
hanging down, her body is bare, there- 
fore someone must have murdered 
her. (Identificant = Male.) 

Card 17 BM. A nude man is climb- 
ing up and down a dark shaft with a 
happy smile on his face. = A man is 
enjoying intercourse. 

This could symbolically represent 
hetero- or homo-sexual activity. It is 
interpreted here as homosexuality, 
(a) because of the implied guilt which 
the patient tries to deny — “He is 
hardly a criminal” = a denial of the 
illicit nature of the act. 

(b) Because of the guilt implicit 
in telling a story about a nude man. 
Note the compulsive attempts to ex- 
plain the absence of clothes. Note 
also the sensuous dwelling upon de- 
tails of the male torso. Note tendency 
of patient to dwell upon concrete de- 
tails (e.g. the loop in the rope is quite 
irrelevant to the story) . Note also the 
tendency to question the motives of 
his characters — he has to explain the 
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reason for the happy grin. (Identifi- 
cant = Male.) 

Card 12M. A young boy (i.e., an 
immature male) is under the influ- 
ence of an older man, whom patient 
denies represents his psychiatrist. The 
boy is dreaming (= hoping) that 
this man will sexually attack him in 
bed. The attacker is seen as a father- 
figure since the relationship is of a 
boy to an elderly man. 

“I don’t think he’d be a psychia- 
trist because he’s kneeling on the 
bed” = I don’t think my psychiatrist 
would get into bed with me = I wish 
he would. Patient has the same pas- 
sive homosexual attitude towards the 
psychiatrist as he had towards his 
father when a child. 

Note (i) Curious verbalization. Pa- 
tient is preoccupied with attacker’s 
“front end” = penis. 

(ii) Autistic introduction of a per- 
sonal reference into the story. When 
patient is dozing off (i.e., when his 
defenses are minimally operative, he 
feels as if he is coming passively under 
the influence of someone. 

(iii) Illogical reasoning based on 
what seems to be a misperception of 
the card: “I think he’s dead because 
he’s still got his feet on the floor.” 
Why should having his feet on the 
floor make him seem dead? Possibly 
this is a denial of the pleasurable feel- 
ings that this potentially homosexual 
situation evokes.) (Identificant = 
Male.) 

Card 3 BM. A boy is despondent 
because he has cut himself. 

(The patient is disturbed by fears 


Male Ident. Female Ident. 
Card 1 
Card 4* 
Card 5 
Card 8 GF 
Card 6 BM* 
Card 13 MF* 
Card 17 BM 
Card 12 M* 
Card 3 BM* 
Card 6 GF* 


Card 18 GF* 


of castration, which he seeks to deny. 
Note how the original, innocuous toy 
gun becomes progressively more dan- 
gerous and castrative—a knife and 
then a razor.) (Identificant = Male.) 

Card 6 GF. A woman is surprised 
because her sex partner has invited 
her to enjoy herself with him. She ac- 
cepts the invitation. 

(Note tendency to speculate upon 
the motives of the characters. “The 
expression on their faces don’t match.” 
This verbalization also suggests the 
interpretation that patient is not in 
accord with heterosexual relation- 
ships.) (Identificant = Female.) 

Card 18 GF. A girl has “gone 
wrong” and become pregnant. Mother 
comforts her and is absurdly careless 
of daughter’s behavior. 

There is little evidence of guilt in 
this story. She has gone wrong — i.., 
made a mistake — rather than done 
wrong. In any case mother goes to ex- 
treme lengths to absolve her of guilt. 
“Better luck next time” = “I don't 
care if you do it again.” Although 
mother is superficially comforting she 
is covertly menacing (“with a claw- 
like hand’), and the home is seen as 
dismal. Doubt as to the sex of the 
character after a story of illicit sexual- 
ity has homosexual connotations. 
(Identificant = Female.) 


SUMMARY 


The interpretations suggest that se- 
rious sexual problems peeps the 
patient. These are likely to take the 
form of overt passive homosexuality 
or of latent preoccupations of a homo- 


Problem Expressed 


Sexual problems; anxiety and guilt. 

Sexual problem; guilt, impotence. 

Approached sexually, no guilt or fear. 

Sexual desires, no guilt. 

Oedipal desires, guilt, mother unforgiving. 

Conflict of sex and aggression; fear of own aggression. 
Homosexual preoccupation. 

Homosexual relations with father, and fear of attack. 
Castration fear. 

Sexual invitation accepted without guilt. 

Illicit sexuality forgiven by mother. 


* Indicates a choice of identification. All others are forced by the stimulus material. 
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sexual nature. Much fear and guilt 
is attached to male sexuality, which 
is perceived as dangerous because of 
its association with aggression. (Card 
13 MF.) He seems to be mildly con- 
fused or in doubt about his own mas- 
culinity. 

An analysis of the sex identifica- 
tions (see previous page) reveals quite 
clearly that only as a female can he 
be free of anxiety and guilt. 

There is evidence of unresolved 
Oedipus conflicts — incestuous desires 
towards mother, hostility towards 
father, and castration fear. Father is 
perceived as threatening, and patient 
has formed a submissive relationship 
with him as a defense against feared 
attack. His relationship with mother 
seems more satisfactory; but even here 
there is covert fear or hostility, prob- 
ably because of frustrated dependent 
needs. 

With males generally he would be 
passive and submissive. With females 
he would feel inadequate and prob- 
ably ambivalent. 

The analysis revealed a tendency to- 
wards concrete and illogical thinking; 
and this seems to indicate a poten- 
tially psychotic personality structure. 
The tendency to query the motives of 
others, to project guilt on to others, 
and to fear homosexual attack suggest 
latent paranoidal trends. But the de- 
nial and undoing of impulses that 
break through into consciousness indi- 
cate that compulsive defenses are used 
as a second line of defense. 


INTERPRETATION 2 

In Jungian psychology, personality 
is conceived in terms of complemen- 
tary conscious and unconscious aspects 
of the psyche. In a well adjusted per- 
son these two parts of the psyche are 
relatively well integrated, whereas in 
maladjusted persons they are in con- 
flict. 

The anima is the feminine aspect 
of the personality, and is normally un- 
conscious in a male. The shadow is 
defined as the unconscious desires 
and emotions which are incompatible 
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with consciously accepted standards 
of conduct. More specific polarities 
can be described, such as a conscious 
drive for dominance on the one hand 
and dependent needs on the other. 

The drama between the characters 
in a TAT story reflect these opposing 
aspects of the psyche. The conscious 
aspects of the personality are equated 
with the behavior of the identificant 
in the story; and the unconscious as- 
pects are equated with the secondary 
figures in the story. (The latter repre- 
sent impulses placed at a distance 
from consciousness.) 

The identificant is the person from 
whose viewpoint the story is told, and 
whose feelings are most adequately de- 
picted. Stagey, unreal characters can 
not be identificants, but may repre- 
sent fears, impulses and taboos which 
the patient does not wish to acknowl- 
edge. Thus burglars may represent 
antisocial impulses, policemen uncon- 
scious moral prohibitions, etc. 

Card 1. The patient’s motive in 
seeking psychiatric help is a wish to 
develop mature mechanisms for cop- 
ing with his problems and so gain in- 
creased enjoyment from life; (i.e., to 
be free from psychic conflict). He 
finds difficulties in achieving this aim, 
but expresses a hope of success. (Iden- 
tificant = Male.) 

Card 4. He denies impulses to be- 
have wrongly (infidelity) because they 
arouse guilt. The female’s pleadings 
represent his consciously experienced 
moral feelings. The anti-social, sexual 
temptation represents impulses he is 
trying to hold in check. His overt ad- 
justment is a conforming one which 
is in conflict with strong unconscious 
antisocial sexual impulses. (Identifi- 
cant = Male.) 

Card 5. He attempts to deny his fear 
of the aggressive masculine aspects of 
his personality. The notion of the in- 
truder refers to the experience of these 
feared impulses breaking through his 
defenses into consciousness. (Identifi- 
cant = Female.) 

Card 8 GF. He reveals fantasies of 
being the passive recipient of love. 
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The need is a regressive one, since the 
action is set in the past. He would 
like to experience these passive plea- 
sures again, and thinks in fact he 
may do so. (Identificant = Female.) 

Card 6 BM. The feelings attributed 
to the mother are his feelings of sur- 
prise or shock at the appearance of 
antisocial impulses in consciousness. 
Husband died — aggressive muscu- 
linity repressed into the Unconscious. 
Mother found out = he, as a passive 
dependent person (because identifi- 
cant is female), has discovered some- 
thing in himself which he never ex- 
pected to find: ie., his aggressive 
masculine impulses. Mother without 
money, poor = consciousness drained 
of energy, because the energy of the 
psyche is concentrated in unaccept- 
able Ucs impulses or is used up in re- 
straining these impulses. (Identificant 
= Female.) 

Card 13 MF. He is unable to accept 
a heterosexual role because of its link 
with sadism. He is unable to integrate 
the male and female aspects of the 
psyche because of the sadistic aspects 
of the former. Since the patient has 
demonstrated in previous stories that 
his overt, conscious adjustment is of 
a passive feminine nature, the notion 
of the female dying suggests that con- 
sciousness is drained of energy. This 
represents a threat of reversal of his 
present psychic structure (which could 
be represented by a psychotic break- 
down), with the possibility of aggres- 
sive masculine aspects replacing his 
usual passive adjustment. (Identifi- 
cant = Male.) 

Card 17 BM. Repressed masculine 
impulses are attempting to reach Con- 
sciousness — and overwhelm the ego. 
Contrast of light above and dark be- 
low = consciousness and unconscious- 
ness. Clothes off = primitiveness of 
Unconscious impulses. (Identificant = 
Male.) 

Card 12 M. Boy = passive-depen- 
dent, immature aspect of self (= Ego, 
since this is the identificant) , threat- 
ened by the aggressive masculine, un- 
conscious aspects of the psyche. (= 


threatening hand.) Father is_per- 
ceived as a threatening, sadistic per- 
son, (Father because “past middle 
age’), who must be appeased by a 
submissive relationship. There is an 
unconscious need to translate his con- 
scious passive-dependent adjustment 
into a passive homosexual relation- 
ship with father. (Dark = Uncon- 
scious. Bald front end = father’s phal- 
lus.) (Identificant = Boy.) 

Card 3 BM. He has injured himself 
(= castration). He has rejected his 
masculinity and adopted a passive-de- 
pendent, feminine adjustment. (Iden- 
tificant = Male.) 

Card 6 GF. The man and woman's 
expressions not matching = a lack of 
integration between conscious and 
unconscious, male and female aspects 
of the psyche. Aggressive masculine 
impulses are threatening consciousness 
(“come upon it suddenly”), and pa- 
tient is surprised at the impulses he 
discerns in himself. He denies the 
threatening nature of these impulses. 
(Identificant = Female.) 

Card 18 GF. Girl (= conscious ego 
since she is the identificant) , becomes 
the victim of masculine (Uncon- 
scious) antisocial sexual impulses. 
This means that the patient has real- 
ized the nature of the threat from the 
Unconscious, which is sexual and dan- 
gerous, though he denies guilt or fear. 
(Mother withholds blame.) (Identi- 
ficant — Female.) 

SUMMARY OF INTERPRETATIONS 

The _ following analysis reveals 
identification with 7 passive characters 
out of a possible 11, Of the secondary 
characters, 5 are active out of a pos- 
sible 8. 

Of the 7 cards which do not force 
a sex identification, either because 
figures of both sexes appear, or be- 
cause the sex of the only figure is 
ambiguous, 4 are male identifications 
and 3 female. This indicates some 
confusion or ambivalence of sexual 
adjustment. 

If the identificant is taken to repre- 
sent the patient’s conscious adjust- 
ment, it can be said that this male 
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ANALYSIS OF IDENTIFICANTS AND SECONDARY CHARACTERS 


Description l = 


Active I S S S 

Male Passive 
Other I 

i Active 


Female jposive S$ 1 1 I 


5 8GF 6BM* 13MF* 17GM 12M* 3BM* 6GF* 18GF* 


I I S S 
I I 


— 


S I 


In the table above, I = identificant; § — secondary character. 
* indicates cards in which there was a choice of male or female ident. open to the patient. 


Totals: Active 3 Identificants and 5 Secondary figures. 
Male Passive 2 Identificants and 0 Secondary figures. 
Other 1 Identificant and 0 Secondary figures. 

Female § Active 0 Identificants and | Secondary figure. 
Passive 5 Identificants and 2 Secondary figures. 


patient’s adjustment is a_passive-de- 
pendent feminine one. If the secon- 
dary characters are taken to represent 
impulses which the patient wishes to 
place at a distance from himself, it 
can be said that the patient rejects 
the active, masculine aspects of his 
psyche. This is the normal feminine 
adjustment. 

Aggressive or antisocial (forbidden) 
impulses describe the behavior of the 
identificant only twice (Cards 4 and 
13 MF), but on both occasions he at- 
tempts to deny the existence of these 
impulses. It seems then that of his 
three active identificants, two subse- 
quently have their activity denied; 
ie., these identifications have come 
about contrary to the patient’s con- 
scious wishes, and in fact represent 
unconscious processes invading con- 
sciousness. The third active identifi- 
cant was in fact interpreted in this 
manner (Card 17 BM). It is clear 
that the masculine aspects of this pa- 
tient’s psyche has sadistic, antisocial 
components which cannot be integrat- 
ed with his passive feminine aspects. 

A similar picture is evident in the 
case of sexual impulses. Male sexual- 
ity (Cards 4 and 13 MF) is seen as 
immoral or sadistic, and is subse- 
quently denied. Male homosexuality 
is suggested in Card 12 M, whilst fe- 
male promiscuity is morally condoned 
in Card 18 GF! His sexual adjustment 
would therefore tend to be passive 
and feminine. The content of the stor- 
ies suggests a fear of masculine sexu- 


ality because of its link with sadism, 
hence its repression into the uncon- 
scious. 

The psyche is poorly integrated, 
with diametrically opposed conscious 
and unconscious systems. This state 
of affairs is producing much conflict 
and anxiety, and absorbs much psy- 
chic energy. Fhe unconscious aggres- 
sion would be projected onto the 
outside world, which would be seen 
as threatening. The real threat is of 
course from his own unconscious im- 
pulses which threaten to overwhelm 
consciousness to right the imbalance 
of his psychic structure. This process 
could destroy the ego and so produce 
a psychotic attack. 

In his personal relationships he 
would be generally shy and _ sub- 
missive. He probably avoids sexual 
contact with women because of the 
sadistic components of his sexuality. 
With his mother he would be depen- 
dent, since he seems to have failed to 
free himself from his early Oedipal 
ties. He would be both hostile and 
submissive to paternal authority, the 
aggressive component being largely 
concealed. Projection of this aggres- 
sion onto father figures would make 
them seem hostile and threatening to 
him. A latent homosexual relation- 
ship has been built up with father, 
and with males generally, in order to 
avoid this aggression. Feelings of in- 
adequacy and exhaustion, and fear of 
failure would be attendant problems 
for this potentially psychotic person. 
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INTERPRETATION 3 


Interpreter 3 is influenced by Klein’s 
“object relations” theory, which as- 
sumes that emotional adjustment de- 
pends upon the integration olf “good” 
and “bad” mother and father images 
into a single ego structure. The young 
boy must eventually identify with 
father, which however cannot occur 
until these integrations have been ac- 
complished. An inability to identify 
adequately with father figures on the 
TAT would therefore indicate in a 
male subject a basic disunity of the 
ego structure. The more serious the 
disorder, the less adequate will the 
subject's identifications be. Psychotic 
males are often unable to identify 
with male characters at all, where any 
choice of sex exists (1). 

In TAT interpretation, the qual- 
ity of the relationships between the 
characters is analyzed. (“Good” = 
loving and satisfying; “bad” — aggres- 
sive and frustrating.) The behavior 
of the characters is interpreted sym- 
bolically, often by means of symbolic 
equations, which represent uncon- 
scious phantasies. 

From the entire TAT protocol an 
estimate is made of the adequacy of 
ego integration. For this purpose it is 
important to determine the level of 
fixation (oral, anal, phallic). The 
more primitive the fixation, the less 
adequate the integration. 

Card 1. Symbolic equations: vio- 
lin = female body, because of shape, 
and because sensual pleasure can be 
evoked from it with a bow (= penis) . 
To play the violin = to have inter- 
course. 

The story concerns the subject’s 
sexual adjustment. He wants to be a 
good lover, but he feels tense (—“‘tied 
up in a knot’), and does not seem 
to be able to get satisfaction even after 
a long while. The woman is some- 
thing he desires; he wants to learn 
how to enjoy her, and he hopes that 
he will. (Identificant = Male.) 

Card 4. This story carries on the 
theme of the previous card. His mind 
“is far away on another subject,” he 


is having an affair with the woman in 
the picture on the wall. This is equiv- 
alent to saying that he is indulging 
in fantasies which lead to masturba- 
tion. And consequently he rejects the 
real woman, who fails to satisfy him. 
He knows he has “done something 
wrong” by rejecting the woman who 
pleads with him to share his pleasures 
with her; but his masturbation fanta- 
sies are more satisfying than the real 
thing. (Identificant = Male.) 

Card 5. Symbolic equations: (a) 
diffusion of light = flow of urine. (b) 
burglar — one who robs or deprives 
of anal passive pleasures. 

This card has only one female fig- 
ure on it, which forces him to identify 
himself as a woman. This evokes per- 
secutory anxiety in him (“surprise” 
= shock; also fear of attack by burg- 
lar) . This suggests that he has hostile 
feelings towards women, ultimately 
his mother. 

The irrelevant mention of the table 
light and the burglar shows that the 
hostile relationship is based on an 
anal-urethral sadistic fixation. (Iden- 
tificant — Female.) 

Card 8 GF. Another forced female 
identification. The daydreaming figure 
reminds him of his own reminiscences 
in either some military service or in 
his adolescent male peer group. (“She 
may have had romantic ideas and 
pleasant memories” — sexual attach- 
ment. The fact that he brings up this 
material in a feminine identification 
shows overt or latent homosexual at- 
tachment to his former mates. A story 
like this, after the expression of failure 
in heterosexual relationships in Cards 
1 and 4, indicates a severe disturb- 
ance in his sexual adjustment. (Iden- 
tificant = Female.) 

Card 6 BM. Mother is distressed; 
father died; and the son is guilty. His 
mother has found out about the son’s 
guilt, and he is trying to cover up or 
explain it. This guilt is expressed in 
anal-expulsive terms (“gambled, lost 
his money”). The association of 
father’s death with guilt over anal- 
expulsive activities indicates his anal- 
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sadistic relation to his father. The 
mother’s shock represents the dis- 
approval of his introjected maternal 
superego. Oedipal rivalry with father 
and guilt connected with his aggres- 
sive impulses towards father are sug- 
gested by this story. (Identificant = 
Male.) 

Card 13 MF. The patient exclaims 
“A beauty this one!” which shows his 
aroused sexual interest. The story in- 
dicates a realization of the unaccept- 
ability of these wishes; and various 
intellectual defenses are employed 
against them. The fantasy is that a 
man walked in on a naked girl, raped 
her and then killed her in a fit of 
rage. His hatred of women is clearly 
defined. 

He denies this violent fantasy and 
substitutes the story of a woman who 
is ill and dying. He thinks that this 
may be the man’s wife (= patient’s 
mother) ; but this is also guiltily de- 
nied, and the guilt projected onto the 
woman. She died getting undressed — 
she was punished for tempting him. 


This apes has a sadistic perception 
of sex; his penis is seen as dangerous 
and destructive. Genital impulses are 
condensed with sadistic pregenital 
impulses. This pattern is often associ- 
ated with perversions and impotence. 


Card 17 BM. Symbolic equations: 
Climbing up and down = symbols for 
coitus and masturbation respectively. 
This represents a conflict which he 
cannot solve (denial of escape from 
prison = he can’t escape from his sex- 
ual problems). He has to get un- 
dressed and rescue (= please) his 
partner even though he may get dirty 
in the process (= anal conception of 
intercourse). “To swim at the bot- 
tom” also suggests dirty anal inter- 
course. This is contrasted with “climb- 
ing up” (= heterosexual intercourse) 
and reaching the light (= escaping 
from his shameful perversion). He 
denies that it is difficult to climb — 
which indicates that he hopes that he 
will rid himself of his perversion, but 
fears that he will fail to do so. 

Card 12 M. He denies that the pic- 
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ture represents his psychiatrist, It is a 
hypnotist or a priest, both people pos- 
sessing magical powers. These are 
symbols for his father, who is seen as 
magical and all-powerful. This type 
of introjection is typical of the anal- 
expulsive stage of development; and 
perception of his father has been pro- 
jected onto the psychiatrist. Dying, 
being hypnotized or going to sleep are 
symbols for being seduced. The “feel- 
ing of a hand coming over you” ex- 
presses a homosexual wish, which is 
usually a defense against castration 
anxiety. This fear gains expression as 
a fear of being grabbed in the dark. 
(Identificant = Male.) 

Card 3 BM. This story expresses 
a fear that he has ruined (“cut”) him- 
self by playing with his penis (= 
knife) . He fears that masturbation has 
destroyed his sexual potency. (Identi- 
ficant = Male.) 

Card 6 GF. The woman is surprised 
because her husband asks her to go 
to a show with him. This reflects a 
curious relationship between the 
sexes, for it should be a pleasant or 
natural occurrence. This again sug- 
gests that he does not believe he is 
acceptable to women, and at the same 
time shows his latent aggression to- 
wards them, for he does not expect 
them to like him. (Identificant = 
Male.) 

Card 18 GF. The girl is being com- 
forted by her mother because she has 
become pregnant. But the real fear of 
her mother is expressed by the irrele- 
vant remark that she has clawlike 
hands. His doubting of the sex of the 
ambiguous figure after a story like this 
reveals an unconscious conception of 
himself as a woman. A _ pregnancy 
phantasy in a man is an expression of 
a fixation at the “feminine position,” 
when the mother’s oral and anal im- 
portance is envied. (Identificant = 
Female.) 


SUMMARY 


The main difficulties of this patient 
are sexual in character. There are 
strong signs of his feeling a failure 
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and sexually inadequate. All this is 
so well developed that real impotence, 
complete or partial, is very likely. 
As a defense against these feelings, 
compulsive masturbation is probably 
adopted. 

There are indications too that he 
feels embittered towards women (a 
displacement of similar feelings to- 
wards his mother) , and that he wishes 
he were back with his old friends in 
the army. 


He feels guilty about his masturba- 
tory activities and fears that he may 
thereby have injured himself. This, 
however, is connected with his castra- 
tion anxiety, denied by his homosex- 
ual father fixation. 

The patient’s choice of 5 male iden- 
tifications out of a predetermined 6 
free-choice cards (Groh 1956) suggests 
that he is trying to identify with 
father; but so much guilt and fear is 
experienced that it seems that the 
“good” and “bad” aspects have not 
been adequately integrated. Sexuality 
is linked with the bad, persecutory as- 
pects of father and sexual intercourse 
is therefore unconsciously linked with 
sadism. His latent homosexual adjust- 


ment is partly a defense against the 
consequences of his own aggression 
(destruction of loved object), and 
artly a defense against a threatening 
“bad” father. 

The data shows both fear of father 
and death wishes towards him. His 
relationship to his mother is based on 
anal sadism; he unconsciously hates 
her “bad” aspects, but at the same 
time maintains an overtly devoted at- 
tachment to her. These object rela- 
tions would apply to his relationship 
with males and female friends —a 
“homosexual” relationship with the 
former and an ambivalent relation- 
ship with the latter. 

His main psychosexual fixation is 
phallic; but he has regressed to an 
anal-sadistic level. It is for this reason 
that he has built up a sadistic concep- 
tion of intercourse. The fixation level, 
and the general level of integration 
indicated in the stories indicates an 
obsessive-compulsive personality struc- 
ture. 


RESULTS 


The questionnaires which were 
given to the interpreters served as a 
guide which ensured that all covered 


QUESTIONNAIRE 


Psychiatrist Interpreter 1 

What Are Patient’s Main Symptoms? 

1. Heterosexual Difficul- Preoccupied with 
ties. sexual problems. 
(a) Orgastic Impo- 

tence. 


Intercourse acti- 


Interpreter 2 Interpreter 3 





(b) 


Fear of hurting 
female during 
intercourse. 


(c) Feels inadequate 


(d) 


in male role. 


Deep fear of re- 
gressing and losing 
separate identity 
during inter- 
course. 


2. Homosexuality. 


(a) Active (with boys) 


(b) 


Passive 


vates conflict of 
sexual and aggres- 
sive impulses. 
Doubts own mascu- 
linity. 


Latent or overt 
homosexual con- 
flict. 

Passive homo- 
sexuality. 


Fear of own sexual- _—_ Severe sexual prob- 
ity. lems. 

— Impotence. 
Sex is linked with Anal-sadistic con- 
sadism. cept of intercourse. 
Feelings of exhaus- Believes women 
tion and inade- think him inade- 
quacy. quate. 


Latent homosexual- 


ity. 


Passive “feminine” 
adjustment. 


Unconscious homo- 
sexuality. 


Passive homosexual 
adjustment. 
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Psychiatrist 
3. Alopecia Areata, a ten- 
sion symptom in which 
hair falls out in patches 


Interpreter 1 


What Are Patient’s Main Conflicts? 


1. Hetero-homosexual 
conflicts. 


re 


. Passive dependent per- 
sonality. Wants to be 
more assertive gener- 
ally. 


~s 


. Oedipal rivalry. Wants 
to do better than his 
father, but this causes 
guilt. Would like to 
marry and be a father 
himself, but feels anxi- 
ety due to paternal 
aspect of his superego. 


ee 


. Castration anxiety. 
Father actually threat- 
ened castration. Homo- 
sexuality possibly a 
defense against this. 


or 


. Feelings of inadequacy 
wants to improve 
speech, feels accent not 
acceptable; self-con- 
scious over alopecia. 


Fixation Level. 


Protophallic. Basically 
oral-schizoid. 


Diagnosis 

Compulsive defenses hold 
him from regression to 
schizoid position. 


Relationships. 


(a) With Females: 
Friendly, dependent, waits 
to be sought out, fears re- 
jection. Deep fear of hurt- 
ing women in intercourse. 


(b) With Males: 
Friendly, submissive, at- 
tracted physically to some. 
(c) With Mother: 

Fairly affectionate, aided 
by his identification with 
her. Relationship spoiled 
to some extent by deeper 
fears. 

(d) With Father: 

Hostile dependence. Fears 
father. Little ident. with 
him. 


Heterosex. versus 
homosex. 


Passive dependent 
needs. 


Oedipal conflict; 
incesturous desires 
for mother; hostil- 
ity to father. 


Homosexuality 
linked with Oedipal 
and castration 
fears. 


Feels inadequate in 
male role. 


Anal. 


Potentially para- 
noidal, with secon- 
dary compulsive 
defenses. 


Passive, feels inade- 
quate, ambivalent. 


Passive, submissive. 


Dependent, with 
latent hostility. 


Fear and submis- 
sion in order to 
appease father. 


Interpreter 2 


Conflict between 
masculine and 
feminine aspects of 
psyche. 

Need for love; fear 
of authority. 


Never passed Oedi- 
pal phase. 


Castration = a de- 
nial of aggressive 
masculinity. 


Fear of failure, feel- 
ings of inadequacy. 


Regressed to pre- 


Oedipal level. 


Pre-psychotic. 


Shy, avoids women 
because of fear of 
own sexuality. 


Submissive. 


Failed to free him- 
self from early ties 
and conflicts. 


Fear of paternal 
authority and sub- 
mission. 
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Interpreter 3 


Homosex. conflict. 


Passive, submissive. 


Fear of sexually 
harming mother, 
death wishes to 
father. 


Believes he has in- 
jured himself by 
compulsive mastur- 
bation (Verified 
by psychiatrist.) 
Feelings of frustra- 
tion and helpless- 
ness. 


Basically phallic, 
regressed anal- 
sadistic. 


Compulsive. 


Overtly tries to 
please them, covert- 
ly sadistic. 


Passive, homosex- 
ual attachment. 


Overtly good, with 
subtle aggression. 


Submissive, relat. 
as defense 


against aggress. 











94 Three Blind Interpretations of a TAT Record 


the same areas. The answers to the 
questionnaires were thus merely ex- 
trapolated from the foregoing reports. 
For presentation here they have been 
broken up and rearranged to corre- 
spond to the relevant statements of 
dhe psychiatrist. Some abbreviations 
have been made in the interests of 
saving space, but no alterations or 
omissions of important points have 
been made. The psychiatrist’s state- 
ments are reproduced in toto. 


PsYCHOLOGICAL REPORT 


An extract from the report of the 
clinic psychologist,* written nearly two 
years before these interpretations were 
made, is appended as additional in- 
formation. 


Bellevue Verbal Scale  1.Q. 125 
Progressive Matrices 1.Q. 119 
Shipley Hartford, 

Abstract Scale 1.Q. 109 


Bright average to superior intelli- 
gence, no deterioration. However, 
two clang associations appear on the 
Bellevue vocabularly subtest, and two 
contaminated responses are found on 
the Rorschach. “Generally the test 
records would indicate a dependent 
person with some paranoid features.” 

No attempt has been made to sta- 
tistically analyze the data, since noth- 
ing can be proven from the analysis 
of a single case. But it is obvious that 
the three psychologists have achieved 
a high degree of agreement between 
themselves and with the psychiatrist, 
despite their different theoretical 
frameworks. 

With some exceptions, the major 
problems and personality characteris- 
tics of the patient, and the quality of 
his relationship with others, were ac- 
curately assessed. None of the psy- 
chologists was prepared to say that 
the homosexual conflict was behavior- 
ally manifest; none mentioned the 
possibility of active (as against pas- 
sive) homosexual needs; and none 
mentioned psychosomatic symptoms 


‘Mr. T. H. Esson, Senior Psychologist, Dept. 
Mental Hygiene, Victoria, Australia. 


(alopecia) . It is probably a fair gen- 
eralization that only general problems 
and areas of conflict, and not specific 
symptoms, can be inferred from pro- 
jective techniques. (2) This question 
of which areas of personality can be 
validly assessed is one which needs to 
be tackled experimentally. 

Points mentioned by psychologists 
which were not mentioned by the 
psychiatrist in his questionnaire were: 

Interpreter 3. (a) Compulsive mas- 
turbation. (b) Patient is longing to 
return to peer group in Army. Both 


of these statements were later verified . 


by the psychiatrist. (Patient recently 
applied to rejoin the Army, from 
whence he had been discharged for 
homosexuality.) 

Interpreter 2 mentioned submission, 
with covert hostility towards author- 
ity. There is no direct confirmation of 
this, but at least it seems not unlikely 
in view of his verified relationship to 
father. There is also some indication 
that his relationship to the therapist 
may be of this nature. All Interpreters 
mentioned feelings of guilt, and this 
was confirmed by the psychiatrist. 


DISCUSSION 


This kind of experiment would 
have to be repeated over a large num- 
ber of cases before any generalization 
can be made; but this data will serve 
as an illustration of different interpre- 
tative frameworks, and as a demon- 
stration that different theoretical ap- 
proaches are not necessarily mutually 
opposed. Indeed, one becomes skep- 
tical of the exhortations in psycho- 
analytic literature for “exact” inter- 
pretations. It is doubtful whether any 
two analysts would give exactly the 
same interpretations to a given sample 
of verbal material; and there would 
be considerable difference between 
members of the many different psy- 
choanalytic schools. It seems, however, 
that these differences may in fact 
make little difference in the assess- 
ment of the underlying dynamics. 

The best use which can be made 
of the present data is to reduce prin- 
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ciples which seem to be common to 
all approaches. Although it is un- 
likely that norms can ever be of use 
for interpretation of the TAT, it may 
be possible at some future time to 
validate a method of interpretation. 


1. Determine the Identificant. This 
was a first and major step in all the 
analyses. The criteria have previously 
been described, but that of Interpreter 
2 is perhaps the most explicit: The 
person to whom feelings are most 
attributed and from whose point of 
view the action takes place. Stagey or 
unreal characters are never the identi- 
ficant. 

2. Analyze the identifications. This 
involves an analysis of the chief attri- 
butes and feelings of the identificants. 
The differential problems attaching 
to male and female identifications 
yield important information; as also 
does the choice of sex identificant on 
cards which feature both male and 
female, or single ambiguous figures 
(1). 

3. Analyze the relationships with 
male and female figures. At different 
levels and in different contexts, these 
relationships were interpreted as (a) 
current problems with males and fe- 
males generally, (b) as relationships 
internalized from childhood experi- 
ences, and (c) as different aspects of 
the patients own psyche. This latter 
interpretation may perhaps be gener- 
ally applied where the figures repre- 
sent superego prohibitions (e.g., po- 
licemen, judges, disapproving parents, 
etc.) or id impulses (e.g., madmen, 
murderers, burglars, drunks, etc.) . 

4. Analyze the latent content. In 
general, the patient’s problems will 
center around relationships with peo- 
ple. It is the latent symbolic content, 
not the manifest, which is analyzed. 
This involves an interpretation of the 
original story; and it is at this point 
that no rules can be laid down, ex- 
cepting that interpretation should be 
made consistently within some theo- 
retical framework. The idea is to de- 
termine the main tension systems in 
the patient’s psyche, and these are 
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indicated by the repeated appearance 
of certain problems and conflicts. 

Conflict may also be indicated by 
an alternation of opposite themes in 
consecutive stores —e.g., by an alter- 
nation of themes, some of which may 
emphasize need for love and some 
which emphasize hatred. 

5. Analyze the defenses. This may 
be important for diagnosis, since cer- 
tain types of defenses are theoretically 
associated with certain types of dis- 
order. A differential diagnosis between 
neurosis and psychosis may be based 
on the degree of adequacy of the de- 
fenses. 

Interpreter 1 used for his analysis 
a careful study of the language chosen 
by the patient. (e.g., “gone wrong” 
instead of “done wrong” was inter- 
preted as defense against guilt). Re- 
tractions and negative statements were 
interpreted as undoing or denial; ir- 
relevant description as repression; 
querying the motives of others as a 
paranoidal tendency. Misperceptions, 
confusion, illogical reasoning and 
“concrete thinking” were interpreted 
as failures of reality testing and there- 
fore as psychotic tendencies. 

Interpreter 2 was concerned with 
the “invasion of consciousness by Un- 
conscious forces.” This approach is 
essentially similar to that developed 
by Tomkins (5), which considered 
the degree of “psychological distance” 
between repressed impulses and con- 
sciousness as a measure of repression. 
A “pathological lack of distance’’ in- 
dicates a breakdown of ego defenses; 
whereas a “pathological increase” of 
distance indicates a lack of adequate 
mechanisms and a pathological need 
for repression. 

Interpreter 3 has tended to empha- 
size the fixation level of the patient, 
and to deduce the degree of ego in- 
tegration and the adequacy of his 
defenses by reference to Freud’s the- 
ory of psychosexual development. 


SUMMARY 


Three blind interpretations of a 
TAT record were made by three psy- 
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chologists, each using a different theo- 
retical framework. 

A high degree of agreement with 
each other and with the psychiatrist- 
therapist was attained. It was found 
that although the psychologists’ inter- 
pretations of the “latent content” dif- 
fered considerably, the analysis of 
these interpretations had a great deal 
in common. 

It is considered that although there 
is little likelihood of agreement be- 
tween the proponents of various inter- 
pretative viewpoints, it should still be 
possible to validate a method of TAT 
analysis and also to determine which 
areas of personality can be validly 
assessed. 
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Personal Significance of Rorschach Figures 
T. W. RicHARDS 


Louisiana State University 


This is an attempt to evaluate the 
Rorschach figures in terms of their 
individual meaning for the subject to 
whom they are exposed. A basic prop- 
osition in this discussion is that the 
Rorschach performance reveals the 
way the subject perceives situations in 
terms of their social implications. 

In this discussion we would like to 
ask regarding each inkblot: in what 
way is it unique, and what peculiar 
significance has it (compared with 
the remaining blots) for stimulating 
or provoking particular sorts of asso- 
ciations? We know that the inkblots 
appear to be objects, plants, processes, 
animals and (like the pictures of the 
Thematic Apperception Test) hu- 
mans. The tendency for the Rorschach 
figures to evoke animal and human 
percepts and activity provides much 
for the evaluation of personality dy- 
namics of the subject. 

On the basis of our empirical 
knowledge of what is the popular re- 
sponse for a certain figure we can con- 
clude that its provocation for given 
content and even activity is strong 
for all observers. 

As an illustration of this rationale, 
let us use a TAT Card, Card #1, the 
boy with the violin. There is little 
question that this card depicts for 
most observers a young boy, and that 
he has in front of him an object 
that looks to many persons in our 
culture very much like a violin. Com- 
pared with TAT Card #1, Rorschach 
Card #3, is not a picture of two per- 
sons doing something (lifting or pull- 
ing or bowing) but it suggests this 
sort of concept to so many observers 
that such an interpretation is regard- 
ed as popular — in fact, as popular as 
a story, for TAT #1 of a boy with 
a violin. 

In choosing Rorschach Card #3 
for this illustration we have selected 


the Rorschach figure that is most 
likely to be interpreted as human. 
Others of the Rorschach figures tend 
to elicit very little human form or ac- 
tivity. Yet, their propensity for elicit- 
ing content (and activity) of any sort 
may be interpreted relatively in terms 
of human activity if certain assump- 
tions are made, namely, that: 

1) identification is made by the 
subject with whatsoever object 
(or animal or plant, etc.) is 
perceived. 

2) whatever may be the reaction 
to or perception of the inkblot, 
identification is possible and 
probable. In the sense of this 
proposition, rejection of the fig- 
ure is interpreted as a refusal to 
identify. 

Beyond these two assumptions, 
others are involved in the interpreta- 
tion of Rorschach responses as related 
to social interaction. It is our propo- 
sition that the nature of the relation- 
ship between any figures perceived, 
whether plant or animal or human, 
is an important indicator of how hu- 
man relationships are conceptualized 
by the subject. Furthermore, whether 
or not relationships between objects 
are perceived at all will indicate the 
manner of dealing with a given figure 
and the degree to which the subject is 
able to face or deal with or integrate 
the sort of social relationship implied 
by the inkblot. 

An important point has to do with 
human relationships themselves, and 
their history. It is assumed here that 
all interpersonal relationships ema- 
nate from prior experience within 
which objects in the environment are 
given social meanings. In the process 
of social learning, other persons in the 
individual’s past environment are of 
paramount significance. Perhaps the 
most important figures are parents or 
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Tas_e I. Ranks of Rorschach Cards by Several Criteria 


Preference’ Reaction Time? Productivity* Rejection‘ 
I 8 10 3 10 
II 55 45 7 5 
III 4 8.5 4 75 
IV 9 4.5 6 6 
Vv 10 8.5 10 75 
VI 7 15 8 3 
VII 5.5 6.5 9 2 
VIII 2 6.5 2 9 
IX 3 1.5 5 1 
Xx 1 3 1 4 


* Median rank given in study of thirty male and female high school students (6) and sixty 


college students (7) 


? Median rank given by studies of Brosin and Fromm (3) and Beck, et al. (1) 
* Mean numbers of responses per card, sixty college students (5) 
* Frequency of rejection, from 4,411 records scorable for this factor (4) 


parent surrogates. 

An implication of this position is 
that it is possible from the response 
to the Rorschach test, to make infer- 
ences regarding not only (1) the sub- 
ject’s conceptualization of social rela- 
tionships in his life today but also 
(2) the sorts of past experience un- 
derlying these conceptualizations—ex- 
periences with important figures in 
the life of the subject as a child. 

We are proposing briefly, that each 
Rorschach card be examined some- 
what as if it were a TAT picture. 
TAT #1 is quite apparently a human 
—not so, TAT #19. Rorschach Card 
#3 is popularly a human interpre- 
tation. Not so #6. 

TAT #1 elicits stories about child- 
hood and parental restrictions or 
hopes or ambitions. Do responses to 
Rorschach #5, which commonly elicits 
“butterfly” or “bat,” permit such in- 
ferences? This is our problem here. 
How analogous to a TAT picture is 
a Rorschach Card? How much uni- 
versal provocation does the Rorschach 
card have? With how much validity 
can we decide that the rejection of a 
particular card represents rejection of 
a human relationship potential? 

In an attempt to answer some of 
these questions, certain objective data 
regarding the cards are presented in 
Table I; the remainder of the discus- 
sion will deal with this data together 
with qualitative observations about 
each card in turn. 





Carp I 


Card I is one of the most unique 
in the series of ten: Table I shows 
that reaction time is shortest; Card I 
is the least rejected and it produces 
many responses. However, it 1s low on 
preference. 

There is a propensity for subjects 
to perceive a structured Gestalt, a 
whole, as butterfly, bat or other 
winged creature. 

Next in frequency to the whole re- 
sponse is the percept of the central 
detail as a human figure. Sometimes 
seen alone, this figure often is seen in 
some relation to the larger figures on 
either side; these lateral figures are 
frequently supporting or sustaining, 
or they are destructive, as “pulling” 
or “tearing at” the central human 
figure. 

The subject’s use of the central hu- 
man figure represents identification 
with a person subject to influence or 
pressure from two dominant but equal 
persons in his environment, a person 
really in the position of a child. The 
lateral dominant figures — parents or 

arental surrogates — are perceived as 
orces acting upon the central figure, 
or self. 

The manner of perceiving Card I 
permits inference regarding the early 
parent-child situation as it is at pres- 
ent accepted or reconciled by the sub- 
ject. A whole response (the butterfly 
or bat or other winged creature) 
shows an integration of this dynamic 
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situation that is accepted with mini- 
mal anxiety; here the interaction has 
eventuated into a fixed entity. 

Where the details of Card I are 
perceived as units, it is possible to 
make inference in regard to the sub- 
ject’s present difficulty in integrating 
the early parent-child situation. The 
kinds of stress, pressure or influence 
on the central figure by the lateral 
figures represent the press of parental 
figures in the early life of the subject 
as reflected now in his present adjust- 
ment. 


Carp II 


This figure, Card II, is unique ob- 
jectively (Table I) in being median 
in every respect: preference, reaction 
time, productivity and rejection. 

In the shift from Card I to Card II, 
the subject is confronted suddenly 
with blood-like color and, perhaps 
more important, with the problem 
having to deal with two figures of a 
primitive, animal-like quality. The 
popular response here is the Animal 
response (bear, elephant, etc.). The 
central (self) figure prominent in I, 
is gone; in fact, the prominent space 
between the two figures is disturbing 
to many subjects. 

Color in any of the figures confronts 
the subject with a social situation in 
contrast to the grey blots. In II, the 
simple, primitive red color presents a 
social situation of basic nature (in 
contrast to the more diffuse social 
quality of Figures VIII - X). 

The relationship perceived between 
the two dominant figures in Card II 
is usually a primitive one, — kissing, 
fighting, nursing, etc. In his response 
to Card II, the subject’s unconscious 
perception and integration of rela- 
tionships between parental figures is 
thus revealed at a level of their basic 
personal interaction. 


Carp III 


Table I shows that Card III is un- 
remarkable for preference, rejection or 
productivity. A short reaction time is 
characteristic. 
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Moving from Card II to III, the 
subject is again faced with the prob- 
lem of dealing with social intercourse, 
but here it is more human than ani- 
mal in quality. The figures in III, 
seen as humans, are the popular re- 
sponse. Here the “twoness” character- 
izing I and II is preserved and even 
accentuated. But the figures in III 
are perceived at a less primitive level 
of operation than the animals in I; 
being human, they are apt to be co- 
operative and communicative, and 
even polite. They are civilized rather 
than primitive. 

Color in III is identical with that 
in II: blood red only. This gives to 
III a social atmosphere but one still 
at a rather basic, interpersonal level. 

Relationship between parental fig- 
ures at a conscious and recognized 
level emerges in the response to III. 
Indication of what the human figures 
are doing reveals the subject’s con- 
cept of early parental interaction as 
it is now perceived and accepted by 
the subject. 


Carp IV 


Aside from being low on prefer- 
ence, Card IV is not outstanding 
among the group of ten on the basis 
of objective data presented in Table I. 

As he goes from III to IV, the sub- 
ject, withdrawn from a chromatic at- 
mosphere of duplicate and multiple 
figures, is confronted with a figure 
large, dark and unitary. A fairly popu- 
lar percept of IV is an anthropoid 
figure, human or animal, usually 
male. A hide is frequently given; the 
lateral details often are seen as “boots” 
or “feet.” 

Emotional reactions to IV _ fre- 
quently occur: the figure is unpleas- 
ant, even threatening. 

Figure IV has been called the 
masculine, authoritative or “father” 
figure. (2) 


Carp V 


Response to V is characterized by 
short reaction time, low productiv- 
ity, and least preference as shown by 
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Table I. It is fairly low on rejections. 


In contrast to IV, which is equally 
black, V is small, compact and easily 
seen as a whole. This figure elicits 
the most frequently given whole re- 
sponse, a winged animal or insect. 
Subjects seem to react to V, as to 
themselves, or their concept of them- 
selves—fragile, defenseless and harm- 
less (like the butterfly) or aggressive 

and ominous (like the bat). 

Failure to give the whole response 
on V, denotes inadequacy in the self- 
concept and in ego integration. Frac- 
tionation of the figure suggests frac- 
tionation of the self-concept, rejection 
reflects rejection of the self. 


Carp VI 


Card VI has a neutral position re- 
garding preference, (See Table I). 
Low on productivity, it is one of the 
most difficult for the subject to deal 
with spontaneously. It is frequently 
rejected and reaction to it is slow. 
With Card IX it has the longest re- 
action time. 

This card has been designated as 
the “sex” card, because of the rather 
obvious representations of both male 
and female genitalia. The popular re- 
sponse here is a whole response, the 
animal hide. While the percept of 
either male or female genitals is rare, 
frequently given responses are inter- 
preted as symbolic representations, 
such as a “totem pole” or a “fur rug.” 


Carp VII 


Median on prelerence and reaction 
time, Card VII is low on productivity 
and is frequently rejected (Table I). 

Like the achromatic cards just pre- 
ceding it (IV, V, & VI), Card VII is 
perceived usually as a unit, but more 
frequently it evokes again the “two- 
ness” of II and III. Subjects often 
seem troubled or disconcerted by the 
lack of closure at the top for the 
open space in the center. A need to 
account for and even fill this space is 
often prominent in reactions to VII. 

Possibly the most frequent whole 
responses are “clouds” or “smoke”; 





the most frequent detailed response 
is to perceive the human figures on 
either side, and often to see them 
active. 

Because of the rounded character- 
istics of the whole and of the details 
of VII, and perhaps for other reasons, 
this is sometimes regarded as the 
“mother” or “feminine” figure (in 
contrast to the “masculine” IV). 


Carp VIII 


This figure, Card VIII, is high on 
preference, productivity, and low on 
rejections as shown by Table I. It is 
about median for reaction time. 

As a group, the colored figures may 
be considered (in contrast to the 
achromatic figures) to represent so- 
cial rather than solitary situations. 
Cards VIII, IX, and X, are brightly 
colored with various hues. These 
multi-colored figures, in contrast to 
the simply colored figures II and III, 
represent social situations that are 
complex rather than simple. In VIII, 
IX and X, the significance of par- 
ental figures important in II and III 
diminishes, and multiple persons in 
the subject’s current life situation are 
prominent possibilities. 


Comparing these three cards im- 
plying complex social situations 
(VIII, IX and X), Card VIII, with 
its rather carefully delineated details 
and colors, represents structured so- 
cial situations in which individual 
roles are fairly understood. Perhaps 
a somewhat formal garden party 
would be an analogous situation, one 
in which introductions are carefully 
made and roles are reasonably under- 
stood, if not accepted. 

Active animal figures are popular 
percept for VIII. 


Carp IX 


Like Card I, IX is an extreme. As 
shown in Table I, it is median in 
productivity, but it elicits the most 
rejections; with VI it has longest re- 
action time. It is high on preference. 

Moving from VIII to IX, the sub- 
ject experiences a sharp decrease in 
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perception of structure and clarity. 
Here details and colors tend to fuse 
and become confused. The rather 
clear animals of VIII have no count- 
erpart in IX. While human profile 
figures in the lower pink are seen 
= frequently, it is much more 
characteristic for IX to lose the “‘two- 
ness” of VIII, and to be perceived 
as a whole, or, in detail, as a unitary 
percept — a fountain, or a staring 
face, or a sunset. 

IX is the most rejected card of all. 
It is often seen as unpleasant, “messy”, 
a problematical situation. 

In our experience IX and VI have 
much in common, not only because 
they are the most frequently reject- 
ed, but because each has strong phal- 
lic provocation, The central column 
detail is prominent in both. Frequent- 
ly, the subject’s general reaction to 
each card is similar, whether one of 
rejection or detailed response. 


Carp X 


This figure, Card X, (See Table I), 
is first in preference. It is greatest in 
productivity. Reaction time is slow, 
and rejections are median. 


X is the most fractionated figure 
and, therefore, the one least condu- 
cive to a whole response. Like VIII 
and IX, it is vari-colored and repre- 
sentative therefore of a social situa- 
tion. Because of its fractionation and 
its high provocation of distinct de- 
tailed responses, the nature of the so- 
cial situation here seems to be that 
of many individual persons operat- 
ing almost. independently, with little 
cohesive unity to their activity. This 
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is like people on the crowded street 
of one’s home town — some clearly 
recognized, some vaguely familiar, 
some strange. 


SUMMARY 


It is shown here that each of the 
Rorschach figures has individuality 
in terms of its propensity for re- 
sponses relatively peculiar to it. 

Rorschach inkblots are similar in 
many ways to TAT pictures, in that 
they afford possibilities for identifi- 
cation, even though human figures 
are less obvious in the pictorial ma- 
terial. 

Each of the Rorschach figures can 
be understood as presenting a unique 
social situation, involving one person, 
two or more persons, or a group of 
persons. 
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On the Psychoanalytic Study of Retest Results 


Roy SCHAFER 
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I. INTRODUCTION 


Psychoanalytic assessment of per- 
sonality change brought about by 
therapy concerns itself with changes 
within the ego (intrasystemic 
changes), changes in the relation 
between the ego on the one hand and 
the id and superego on the other (in- 
tersystemic changes), and changes in 
the relation of the ego to reality. The 
ego is steadily in the center of atten- 
tion, and we seek signs of increased 
ego strength. Of the numerous con- 
cepts describing preferred functions, 
aims and characteristics of the strong 
or mature ego, I will consider here 
only some major ones, and then only 
in a brief and not systematically ord- 
ered fashion. I will also indicate some 
of the modes of analysis of retest re- 
sults that appear to be useful in as- 
sessing ego change. 


II. THE Eco 


A strong ego may be characterized 
in part in the following fashion. Its 
function is largely active rather than 
passive. That is to say, it is neither 
helplessly compelled to discharge ten- 
sions emanating from the id, superego 
and its own components, such as ego 
interests, nor is it compelled to main- 
tain exhausting expenditures of its 
energies in countercathexis against 
these tensions. Instead, the ego freely 
and effectively uses its energies to con- 
trol, defend against, modify and dis- 
charge these tensions in accordance 
with current adaptive, reality-oriented 
pursuits (21). In this mode of opera- 
tion, secondary process typically pre- 
dominates over primary process (6, 
19), or, in related terms, the reality 
principle prevails over the pleasure 
principle (7, 11). This implies effec- 
tive working of the ego’s synthetic or 
organizing function (10, 15, 16) and 


relative autonomy of ego functions 
from instinctual drives (9, 18). 
Affects are tamed (4, 8, 20, 24): they 
operate as signals within the ego; 
neither do they repeat traumatic situ- 
ations nor are they conspicuous by 
their absence; they are varied and 
enter into complex reactions. At the 
same time, in so-called regressions in 
the service of ego, the primary process 
modes of function are used by the ego 
to enhance creative and adaptive 
efforts of various sorts (9, 14, 23) . For 
the most part, however, the predomi- 
nant ego mechanisms are not archaic, 
over-riding introjective and projective 
ones. Associated with this last factor 
(though instinctual and other factors 
are also crucial here) , a clear distinc- 
tion is maintained between self-repre- 
sentations and object-representations 
(3, 13). And, finally, the strong ego 
deals directly and effectively with 
psychosocial problems peculiar to the 
current developmental phase in the 
life history of the person, be he five, 
fifteen or fifty (2). 


III. A Brier ReETEstT COMPARISON 


With these considerations in mind, 
let us study now, as an example, the 
response given to Card V of the Ror- 
schach Test by a 15 year old boy with 
many years of psychiatric treatment 
and two other testings behind him: 
“It looks like a collision between three 
jackrabbits.” In the inquiry he ex- 
plained further: “The center one was 
sort of running along and one came 
from either side and ran into him, all 
mashing into one body.” Further 
———— brought out the form 

eterminant, and then the patient 
added: “I’ve seen them running along 
the prairie at night and it looks 
almost that color; they are often dark 
because it is at night. The shadows 
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play tricks on your eyes.” A year and 
a half later, he gave a more familiar 
version of this response to Card V: 
“Two rabbits that ran head on into 
each other.” It is easy to say simply 
that in the second testing schizo- 
phrenic forms of thought disorder 
have disappeared from this response. 
But how would we characterize in 
more detail the implied changes with- 
in the ego? What hypotheses might we 
set up? 

First, we might think of sharper dif- 
ferentiation between self-representa- 
tion and object-representations. Initi- 
ally, the rabbits were “all mashing 
into one body” —a type of response 
strongly suggesting inner experience 
of losing the differentiation of these 
representations. Where his self ends 
and the other person begins is ob- 
scured. With the help of other data 
on this patient, it would not be too 
speculative to hypothesize further that 
on some level he relates himself to 
the center rabbit and his parents to 
the two side rabbits barging into him 
and as much losing themselves in him 
as he is lost in them. 

Second, from the standpoint of ac- 
tivity versus passivity of the ego, in 
the first version of this response the 
suggested subjective experience is one 
of passively being invaded and losing 
boundaries; in the second, there is a 
sense of active conflict and engage- 
ment. In the second version there is 
also a suggestion of his having re- 
moved himself enough from the con- 
flict and having kept enough distance 
from it to see the parents clashing: 
that is, he got himself out of the way 
and could now recognize external 
conflict. In addition, the immobilized 
destruction of the presumed identifi- 
cation figure in the first version im- 
plies helplessness of the ego before a 
destructive superego; in the second 
version we see directed, assertive ac- 
tion and, by implication, a degree of 
containment of the superego. In this 
detachment and objectification, as 
well as in the sense of active partici- 
pation in both colliding and getting 
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out of the way, the activity of the ego 
appears to be significantly enhanced. 


Third, we might consider the re- 
sponse in the first record from the 
standpoint of its relatively direct rep- 
resentation of archaic fantasy in con- 
sciousness; this immediately suggests 
pathological weakness of defense. In 
the second record the form of the re- 
sponse is one not unusual in neurotic 
and apparently normal records, and I 
think particularly in the records of 
adolescents and young adults. Not 
only might we hypothesize, therefore, 
that defense is better established, but 
fourth, in terms of psychosocial level 
of development, we might emphasize 
a more vital and adaptive adolescent 
mode of experiencing and expressing 
conflict. Note, however, that in the 
content we still have only innocuous 
rabbits rather than the more frequent- 
ly seen massive, powerful animals. 
Fifth, sixth arid seventh, we might 
stress three conceptually closely re- 
lated changes toward relatively greater 
autonomy of ego function from drives 
and affects, ascendency of secondary 
process over primary process, and 
more adequate, less arbitrary synthetic 
functioning, all three contributing to 
improved reality testing. 

Eighth, genetically, the level of the 
ego mechanisms implied in the first 
version in contrast to the second, is 
primarily primitive, regressive, intro- 
jective. Ninth, the threat of affective 
experience within the self has _pre- 
sumably diminished in the second rec- 
ord; conflict can be faced, and in the 
process the self and its affects need 
not be annihilated. And, finally, rec- 
ognizing that in both responses we 
deal with creative productions, we 
might say that a regression in the serv- 
ice of the ego for creative and adap- 
tive purposes has taken place more 
clearly in the second response; initi- 
ally the creative regression was much 
less in the service of the ego. 

The same patient, in the first test- 
ing referred to, gave this response to 
the upper gray on Card X: “Two 
unknowns holding up the top of the 
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picture here.” When asked what he 
meant by “two unknowns,” he re- 
— “It was sort of a pole, post; the 
ittle blots either seem to be leaning 
against it or holding it up. It remind- 
ed me of that part in a Marx brothers’ 
movie where a cop walks up to Grou- 
cho and says, ‘Are you holding up the 
building?’ and Groucho says, ‘Yes;’ 
the — says, ‘Keeping moving!’ and 
Groucho does and the building falls 
down.” The patient was then asked 
what he meant by “holding up the 
top of the picture.” He replied, “It 
looks like they were holding up a post 
but you just don’t go around holding 
up posts, so I thought they were hold- 
ing up the picture.” To this explana- 
tion he added the comment: “Weird 
logic!’ When asked again about call- 
ing the figures “unknowns,” he re- 
plied, “They don’t hold the shape of 
any animal I know of but they were 
animals to me because they were hold- 
ing up the posts. I don’t know where 
to begin to explain it, either forwards 
or backwards.” In the second testing 
he simply said, “Two little animals 
trying to hold up a post.” 

Now, in the initial version of this 
response we find striking impairment 
of synthetic functioning among other 
functions of the ego; we see this in 
the reference to the two unknowns, in 
the circularity of reasoning about 
their being animals, and in his sub- 
jective feeling of confusion and inabil- 
ity to pin down the causal sequence 
within the response. 

In terms of developmental level of 
functioning, a very early and pre- 
dominantly passive ego state is im- 
plied. In fact, it is more than likely 
that inquiry presupposed the patient’s 
having been responding on a higher 
level of thought organization than 
was the case; his subsequent confu- 
sion strongly suggests that his response 
was initially global, syncretic and pas- 
sive in nature. He nevertheless active- 
ly tried to establish synthesis in his 
reasoning that you just don’t go 
around holding up posts so the crea- 
tures must be holding up the picture, 


but this activity of the ego we may 
assume to have been enforced by a 
more basic passivity, which had cre- 
ated his difficulty to begin with and 
which then sustained it in enforced, 
arbitrary attempts at organization. It 
is nevertheless striking that he spon- 
taneously added “Weird logic” after 
this explanation, indicating some ca- 
revel to shift, rather abruptly, to a 

igher level of psychic functioning 
and to take some distance, although 
in the next verbalization as to why 
they are animals he shifted right back 
to the more archaic level. 

His association to Groucho Marx 
and the collapse of the building has 
several points of interest, among 
which I shall mention only the ref- 
erence to imminent sense of collapse 
stimulated by the picture (a not un- 
usual response to it) , representing an 
archaic fear that probably triggered 
off his forced synthetic efforts. The 
association has strong implications of 
feelings of ego passivity in that there 
is a little self (and ego) holding up a 
huge, alien and threatening structure 
and compelled to remain in this im- 
mobilized position rather than being 
freely mobile with its energies. This 
“structure” refers perhaps to the rest 
of his personality and to that with 
which fis personality merges — his 
parents’ personalities. At the same 
time, of course, the anecdote sugges- 
tively communicates to the therapist, 
through the tester, that he respect 
the patient’s fragility and not, like 
the cop, push him along too fast. 

In the second version of the re- 
sponse the animals are simply trying 
to hold up a post. The self-represen- 
tation remains little and straining, or, 
in other words, not powerful or effec- 
tive, just like the penne: rabbits on 
Card V, but for the most part the re- 
gressive movement, the blurring of 
and estrangement from the self, and 
the arbitrarily synthesizing, basically 
passive mode of ego function are only 
slightly indicated. 

An examination of the score changes 
from the first to the second testing 
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supports these hypotheses—and that’s 
all they can be at this point: hypothe- 
ses. The number of responses was 
almost the same in the two records: 
20 and 24 respectively. However, the 
number of human movement re- 
sponses increased from two to six, the 
color responses increased from two 
arbitrary form-color responses and 
one color-form response to four appro- 
priate form-color responses and three 
color-form responses. In the second 
testing shading responses began to be 
adequately represented, the form level 
increased from around 70% to around 
90%, two fragmented, Do-type re- 
sponses disappeared, and the extend- 
ed form percent which was close to 
100% initially was now in a more op- 
timal position around 90%.! All of 
these score changes point in the direc- 
tion of more active ego function, bet- 
ter differentiation of the self from the 
outside world, increased autonomy of 
the ego for creative and adaptive 
tasks, improved stability of defense, 
enhanced capacity for creative regres- 
sion in the service of the ego, signifi- 
cant vitalization and/or taming of af- 
fective experience (including anxi- 
ety). Altogether one might speak of a 
more consistently maintained, higher 
level of ego function and a signifi- 
cant decrease in adaptation-impairing, 
compulsory countercathetic expendi- 
ture of the ego’s energies. That the 
patient was still severely ill was ap- 
parent clinically and apparent from 
an examination of the results of the 
battery of tests re-administered to 
him, but there was ample evidence in 
both respects that significant change 
within his ego in the direction of 
greater strength had taken place. 


IV. REGRESSION IN THE SERVICE 
OF THE Eco 


I would like particularly to empha- 
size the concept regression in the serv- 
ice of the ego, as discussed extensively 
by Kris in a variety of areas pertain- 
ing to creativity (14), and as dis- 
cussed by Holt (12), Bellak (1), and 


*See Rapaport (17) for scoring criteria. 
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myself (22) in regard to responses to 
projective tests. I believe it may prove 
to be a most valuable concept for as- 
sessing personality change through 
projective test results as well as ther- 
apy. Elsewhere I have tried to show 
that freedom for regression in the 
service of the ego involves a number 
of major components relevant to ego 
maturity and strength (23). I refer to 
absence of extreme severity and ar- 
chaic operation of the superego, opti- 
mal flexibility of defenses, secure and 
clear affect signals, relatively well-de- 
fined self and identity with limited 
fear of losing identity and the boun- 
daries and inner coherence of the 
self, a sound basis of trust in inter- 
personal relationships and in one’s 
self, an adequate mastery of early trau- 
mata, and a feeling that one’s bein 

and productions occupy a meaningfu 

place in some community and will 
continue to do-so. Because it appears 
that regression in the service of the 
ego is indispensible for imaginative, 
self-expressive responses to projective 
tests, viewed here as creative tasks, the 
assessment of retest results in the light 
of freedom for such regression has 
implications for all of these ego fac- 
tors. Such an assessment is also useful 
in separating out the patient’s propa- 
ganda pro or con therapy and the 
therapist that stems from his current 
transference conflicts. This difficult 
and important distinction is one well 
worth considerable discussion by it- 
self at another time. 


V. ADAPTIVE AND DEFENSIVE SUCCESS 
AND FAILURE 


Also in another place, under the 
heading of indications of adaptive 
and defensive success and failure, I 
have discussed six formal and attitudi- 
nal aspects of the Rorschach record 
pertinent to the problem of assessing 
the capacity for ego-regulated regres- 
sive movement for the sake of creative 
adaptation (22). These criteria are 
the emotional tone of the record, the 
achievement of specific and articu- 
lated form, the achievement of accu- 
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rate form, moderation and balance 
of thematic emphasis, integration of 
the formal, content and emotional 
aspects of responses, and the absence 
of thought disorder. A seventh aspect 
we may classify as moderation and 
balance of score patterns, provided 
that we leave fairly wide limits for 
individual variation within the essen- 
tially normal range. I believe these 
same criteria may be applied, with 
appropriate modifications and trans- 
lations, to the study of TAT material 
and to some extent to intelligence test 
results.” 

While all these aspects are of equal 
importance, I would like to single 
out here the emotional tone of the 
record. This affective and attitudinal 
aspect is not ordinarily conceptua- 
lized as an essential ?— of the test 
responses yet it is of the greatest diag- 
nostic significance. It has major re 
cations for the strength and stability 
of ego controls and the maintenance 
of self boundaries, and thereby for 
the answers to questions concerning 
acuteness of pathological condition, 
need for hospitalization, and urgency 
of therapeutic intervention. To draw 
an extreme contrast, at one pole is 
the patient, who sees in the Rorschach 
Test two people embracing, concludes 
that they are having intercourse, 
grows angry and suspicious because 
the test is obviously getting at sex, 
slams the card down, paces the office, 
and refuses to respond further to that 
card or to the test as a whole, and at 
the other pole is the patient who sees 
the same two persons embracing, 
leaves the response at that level of 
content development, responds to it 
with some mild pleasure or interest 
or surprise, and then continues giving 





* E.g. in intelligence test results, the achieve- 

ment of articulated problem solving at- 
tempts, accuracy of problem solving methods 
and solutions, maintenance of appropriate 
and varied emotional tone, absence of ex- 
treme score deviation on the subtests, ab- 
sence of thought disorder. Thematic mod- 
eration and balance, and integration of the 
various response aspects would not be eas- 
ily defined for intelligence test results. 


responses more or less as usual. The 
attitudinal and affective factor must 
not, however, be given more weight 
than the other factors. 

Attention to these seven formal and 
attitudinal aspects of the record plays 
a vital part in retest analysis. In re- 
tests we see a great variety of content 
newly emphasized, re-emphasized or 
even further emphasized. This con- 
tent ordinarily suggests many patho- 
logical tensions. If we apply these 
seven factors as a frame of reference, 
however, we are in a position to esti- 
mate how modified and how work- 
able an ego structure of a particular 
sort is, that is, how well structured 
and active the ego now is to contend 
with these tensions. Each patient after 
therapy will still show distinctive bal- 
ances of emphasis on the various pre- 
genital drive components, distinctive 
foci and diffusion trends in identity 
formation, distinctive goals and ideal 
images, and the like. The seven cri- 
teria may be applied irrespective of 
specific contents. 


VI. METHODOLOGICAL REMARKS 


In the last section of this discussion 
I will consider some general and some 
specific methodological problems in- 
volved in using re-tests in a research 
project to assess personality change. 

First of all, independent judges 
must be used to establish reliability 
of interpretation. Second, blind analy- 
sis of the test protocols is required to 
avoid contaminated interpretations. 
By “blind” I mean the india should 
be ignorant of the clinical history, 
and the nature and course of therapy. 
The patient’s age, sex, and socio-eco- 
nomic, religious, educational, occupa- 
tional and familial background should 
be known, however. 

Third, while certain gains in ob- 
jectivity would accrue from the judge 
not knowing which set of test records 
was the first and which the second, 
this scientific precaution would also 
unduly obscure significant trends in 
the data. I refer to the importance of 
recognizing phases of change in the 
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course of therapy. Not all patients 
will be considered to have fully com- 
pleted their therapy at the time of 
retesting. They may consequently be 
retested during a transitional phase. 
Repeated re-tests often show such se- 
quences as proceeding from impulsive- 
ness through inhibition to relative 
flexibility of controls and defenses, 
from inhibition through impulsive- 
ness to relative flexibility, from apathy 
through wild autism to improved, ac- 
tive reality testing, from hypomania 
through depression to more stabi- 
lized affect, and so on. As phases in a 
sequence, the intermediate states men- 
tioned might be viewed as significant 
changes toward more adequate ego 
functioning, while considered by 
themselves or in random order these 
intermediate states might be viewed 
too narrowly and therefore mislead- 
ingly. I include here the recommen- 
dation that the patient be compared 
with himself, and not only compared 
or averaged with other individuals be- 
fore therapy and then after therapy. 
An increase or decrease in the inci- 
dence of color form responses, for ex- 
ample, will have different significance 
depending on its initial quantity and 
its context of M, F+%, R, etc. The 
appearance of oral content or an in- 
crease of it may signify a noteworthy 
liberation within the individual or a 
noteworthy regression, again depend- 
ing in part on the original and subse- 
quent matrices. Autistic trends may 
continue to appear in the record of a 
borderline or fully schizophrenic pa- 
tient on re-testing even though the 
formal scores and the behavioral and 
emotional aspects of the records indi- 
cate that the patient’s ego has ma- 
tured and stabilized to a significant 
degree. The rationale of this finding, 
I believe, has yet to be worked out. 
Also relevant to this point are the 
transitional forms of test response, 
such as implicit or blocked M’s and 
FC’s in the Rorschach test. While not 
scored, they indicate waxing or wan- 
ing ego resources. Noteworthy too 
here are forced and artificial responses 
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such as movement or color impres- 
sions without conceptual substance or 
TAT stories that bear down hard on 
empathic understanding or unasham- 
edly elaborate pathology or are ever 
so frankly autobiographical. Whether 
transitional or forced, all these retest 
patterns may be best interpreted if 
we know the point from which the 
patient started. Again, we must com- 
pare the patient with himself and 
should know the serial order of the 
test protocols. Incidentally, it is so 
likely these days that patients are on 
tranquillizers during the first testing 
and off them during the second, that 
care must be taken to try to control 
for this factor. 

Fourth, in addition to emphasizing 
the important implications of direc- 
tion of change within the same pa- 
tient’s protocols, I would also empha- 
size a quantitative factor, namely, that 
significant ego changes are often indi- 
cated only in relatively small score 
changes or thematic changes. If test 
protocols are subjected only to inter- 
individual comparisons, the scope of 
these changes may be underestimated. 
A fresh look at our scale of change is 
necessary. For example, the appear- 
ance in a second Rorschach record of 
certain hitherto absent determinants, 
such as color or human movement, 
even if that determinant is used only 
once or twice, may indicate the be- 
ginning of a major revolution in that 
patient’s psychic economy. In con- 
trast, an increase of one or two, where 
to begin with there were six or eight 
movements or colors, means very little. 
Likewise, the disappearance of one 
M— or one contamination is far more 
significant than a decrease from four 
of these to three. A logarithmic-like 
function might best describe these re- 
lations. 

Fifth, the research unit should be 
interpretations and not scores or 
theme counts. Only then may we con- 
tinue to work in context, which is to 
say, work with clinical data clinically. 
Scores, content, sequence, attitudes, 
behavior and style of verbalization 
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must all feed into the interpretations. 
Any one of these by itself is not a 
reliable, specific and hierarchically 
localized indicator. Moreover, the in- 
terpretations should deal with specific 
personality characteristics and should 
conceptualize the direction of change 
and estimate the quantity of change 
on a gross scale. Retest interpreta- 
tions should not initially be couched 
in such global terms as “improved,” 
“unimproved,” or “worse,” for these 
are second order inferences based on 
a synthesis of inferred changes and 
are subject to many as yet scientifi- 
cally unfounded conceptions of what 
is better than what. 

Sixth, any attempt to establish the 
part played by therapy in observed 
changes must include control groups 
of either comparable patients who 
have not been treated or comparable 
patients treated by other techniques. 
In the retest records of young pa- 
tients, for example, we may find 
changes that reflect developmental 
advances occurring relatively indepen- 
dently of therapy. In the retest rec- 
ords of patients who initially had 
suffered acute decompensations of 
relatively adequate adjustments, we 
may find changes that reflect spon- 
taneous “sealing over” processes and 
not therapeutic intervention. Where 
hospitalization or some other drastic 
change in life circumstances accom- 
panies the beginning and continua- 
tion of therapy, the retests may reflect 
changes due primarily to these major 
modifications of the patient’s social 
field of forces. 

Seventh, it is important to assess 
changes in the patient’s attempts at 
relatively pure secondary process 
functioning, as brought out by intelli- 
gence tests particularly. Significant 
leads will be found regarding the 
steady availability of relatively free 
ego energy and the autonomy of ego 
function from conflict. A well-ordered 
set of Wechsler Adult Intelligence 
Scale retest results counts a great deal 
when the initial scores, verbalizations 
and modes of problem solving were 


disordered. 

Eighth, I will mention the value of 
regarding practice effects in retests as 
possibly significant indicators of per- 
sonality change. Severely ill patients 
especially are by no means likely to 
show practice effects clear-cut. Often 
the second testing shows an astonish- 
ing lack of such effect. Shock reactions 
in the repeat Rorschach Test and 
TAT may persist. Shock may even 
appear for the first time in the retest- 
ing, reflecting further encroachment 
of illness, therapeutic weakening of 
denials, repressions and isolations, or 
emergence from relatively affectless 
schizophrenic state. Similarly, insight 
into Arithmetic, Object Assembly and 
similar items in the Wechsler may 
appear in some retests but may be 
lost in others. 

Ninth and last, though obvious, the 
quality of data and judges can hardly 
be overemphasized. Good formal de- 
sign will be of little help when in- 
experienced psychiatric residents and 
graduate students are relatively inde- 
pendently gathering the therapeutic 
and test data and processing them. 
The empirical study of personality 
changes demands a high order of con- 
ceptual and clinical sophistication if 
it is to contribute, as it should, to our 
theories of therapy, psychopathology, 
and personality development. 
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BOOK REVIEWS 


Piotrowski, Zygmunt A. Percept- 
analysis. New York: Macmillan, 1957. 


This book is another on the administra- 
tion and interpretation of the Rorschach 
blots. The title ‘‘Perceptanalysis” represents 
the author’s wish to emphasize the atten- 
tion he feels should be given to the analysis 
of the perceptual aspects of responses to 
the blot in contrast to the content. He does 
not, however, imply that content should be 
ignored. Rather he feels that currently too 
many individuals tend to rely excessively on 
the content. 

Following the first two introductory chap- 
ters, seven chapters cover administration, 
scoring, and interpretation of the scoring 
categories. This section is a marked improve- 
ment on most texts dealing with the Ror- 
schach because it combines the process of 
scoring, scoring concepts, and interpreta- 
tion. To this reviewer such a combination 
makes not only good logical sense but also 
good psychological sense for the learner. It 
is better communication because the scor- 
ing is immediately attached to the inter- 
pretation and shows up the scoring as a 
shorthand representation of the response 
rather than isolating scoring as a vital neces- 
sity in its own right. The discussion of the 
category interpretations is very detailed and 
meaningful. It is also very interesting be- 
cause of the author’s historic and speculative 
approach. He generally ties all his interpreta- 
tions to the work of Rorschach and traces 
his own developments to the original Ror- 
schach hypotheses. It may be somewhat com- 
plex for the beginner but the presentation 
of a complex technique is bound to involve 
difficulty for the new learner. However, if 
the book is intended for the new learner, as 
it appears to be, better planning of the 
presentation of scoring would have been 
helpful. Both Beck and Klopfer et al. went 
to great lengths to present the details of 
scoring but did not integrate the interpreta- 
tion with the scoring. If this book had in- 
cluded a more extended explanation of the 
scoring it would have made an ideal text. It 
is encouraging that Piotrowski felt able to 
use some of the current scoring symbols 
and did not present a whole new scheme 
again although a few of his symbols are 
unique to him. 

A chapter on Pace and Shocks follows and 
deals with the usual material in this area 


but again with some detail and is followed 
by a chapter on the interdependence of com- 
ponents. In this area the book by Klopfer 
et al offers considerably more material and 
direction. The book closes with a section 
presenting individual case studies. 

The myriad of detailed interpretations 
which the author offers for each of the 
scoring categories makes it difficult to pre- 
sent a critical evaluation of these specifically. 
However, the question must be raised here 
as with most other texts on Rorschach. What 
about the incorporation of the vast research 
on the Rorschach? Although some research 
is cited, this book is much more of a dialectic 
presentation of the author’s views, beliefs, 
and experiences. Sarason’s book is the one 
attempt to incorporate research extensively 
in the presentation. Piotrowski does not at 
any point refer to the over-all research in 
the field. In the introduction he does state, 
“Of course no assumption is made that the 
mere statement of a view proves its validity.” 
Although there may be good reason to pre- 
sent a whole scheme of things in such detail 
without research evidence, it seems desirable 
that the author at least present some ration- 
ale for taking this approach. He states, also in 
the introduction, “One of my main goals was 
to contribute to the process of tidying up and 
tightening perceptanalysis as a scientific pro- 
cedure.” This reviewer will agree that the 
presentation is a fairly tidy one but sees no 
evidence “tightening perceptanalysis as a 
scientific procedure.” Rather it appears to 
be an accumulation of the author’s working 
hunches—possibly very good ones—but neat- 
ness and uniformity of interpretation are 
not necessarily the same as scientific pro- 
cedure. 


There are some disturbing moments in 
the early sections of the book as the author 
discusses perceptanalysis in which he seems 
to imply that he alone after Rorschach is 
the true prophet. He spends twenty seven 
pages discussing perceptanalysis as a science 
and in this elaborate discussion tends to be- 
come defensive rather than explanatory. 
There is a brief interesting historic sum- 
mary of developments with inkblots prior 
to Rorschach. 

On the whole, this is quite clearly a book 
which is stimulating to read, reflects a sin- 
cere and very carefully considered approach, 
and can serve as an excellent text for an 
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Book Reviews 


elementary course in the Rorschach as part 
of organized graduate training. 


MortTIMER M. MEYER 
Los Angeles 


Stumper, Ernest. Triebstruktur und 
Geisteskrankheiten; Triebpsychiatri- 
sche Untersuchungen an 400 Geistes- 
kranken. (Drive structure and mental 
illness; drive psychiatric investigations 
of 400 mentally ill.) Bern, Switzer- 
land: Hans Huber Verlag, 1956, pp. 
159. 

Dissatisfaction with descriptive psychiatry 
and static systems of classification is not con- 
fined to the United States. This monograph 
on the structure of drives and mental illness, 
written by the director of a Luxemburg men- 
tal hospital and published under the editor- 
ship of L. Szondi, questions the traditional 
division of psychiatric disorders, suggesting 
instead that there is only one mental illness 
with many diverse phases. Though essenti- 
ally Freudian in orientation, much of Stump- 
er’s discussion reflects a strong commitment 
to hereditary and organic components. What 
makes his presentation unique is its reliance 
on Szondi theory and test results. 


It is Stumper’s avowed goal to Hlustrate 
the importance of changes in day-to-day (or 
longer) Szondi examinations, which, he be- 
lieves, reflect changing psychological states. 
In this limited task Stumper has well suc- 
ceeded. He shows that the plethora of psy- 
chiatric hypotheses yields few concrete facts 
applicable to specific cases. Symptomatology 
shifts and most patients represent mixtures 
of classification. Extensive study with other 
projective techniques would probably lead to 
similar conclusions, although perhaps not 
quite as strikingly as some changes in Szondi 
protocols suggest. 


Although Stumper’s comments are based 
on “drive psychiatric investigations of 400 
mental patients,” his monograph is restricted 
to systematic test analyses of 34 psychotic pa- 
tients portraying widely varying symptoms 
representative of 18 diagnostic sub-categories. 
Each subject had at least one series of ten 
individual test administrations; most had 
several over a period of time ranging up to 
three years. Unfortunately, no attempt is 
made to correlate clinical material in the 
brief case summaries with the test protocols; 
neither is there a statistical summary of data 
from the total population tested. Instead, the 
reader is referred to Szondi’s publications and 
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urged to study these cases more intensively. 


In a very brief and apt Foreword Szondi 
observes that although his Experimental 
Drive Diagnostics was published over ten 
years ago, (after ten years of prior research), 
and despite publication of other books and 
numerous articles, there is still considerable 
controversy about the test’s value. He sug- 
gests three major reasons. Most important, 
the Szondi test attempts, through serial ad- 
ministration, to disclose unconscious processes 
not directly accessible to clinical observation; 
its purpose is not “clinical” but depth-psycho- 
logical diagnosis. 

Secondly, changes in Szondi profiles tend to 
reflect changes in unconscious dynamics and 
ego reactions. If the test pattern does not “fit” 
a given diagnosis, then, says Szondi, this does 
not necessarily indicate test failure, but is 
rather suggestive of inappropriate classifica- 
tion failing to reflect the patient’s changing 
status. To overcome this difficulty Szondi sub- 
stituted his system of quantitative drive pro- 
portions for outmoded nosologies. The third 
difficulty, alleged low validity, is ascribed to 
the general lack of agreement on the etiology 
of mental illness. Szondi cites his genetically 
determined theory and asserts that a psycho- 
tic patient can develop varying symptoms, 
each one of which may alter the clinical diag- 
nosis. 

There is a lucidity and compactness about 
this monograph that is unusual for German 
language publications, particularly Szondi’s 
own. After reading it, one may wonder why 
so little attention has been paid to the proli- 
fic production of a researcher whom some 
consider in a class with Freud and Jung. 
Deri’s introduction is a frank reinterpretation 
of Szondi’s test and dismisses his theory. The 
translation of Experimental Drive Diagnostics 
was overpriced and obsolete on the day of 
publication. The long completed translation 
of Szondi’s Drive Pathology (1952) still awaits 
a publisher, and his Ego Analysis (1956) has 
scarcely been noted. This very monograph 
did not reach the reviewer until more than 
a year after publication. 


It is, of course, true that published Szondi 
research in this country has produced almost 
completely negative results (to which this 
reviewer has contributed) . It is also true that 
Szondi’s concepts do not easily fit our usual 
large scale research techniques and that his 
test has been too often considered entirely 
apart from its theoretical rationale. Clinicians 
have been puzzled by the objection of Euro- 
pean Szondi workers to blind diagnosis as a 
means of validation. The pitfalls of unrelia- 
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ble and perhaps even inappropriate diagnos- 
tic criteria have been successfully overcome 
by those who emphasize correlation with 
clinical symptoms. They have questioned 
whether even small changes from one ad- 
ministration to another have the considera- 
ble significance often ascribed to them by 
Stumper (or Szondi). 

Broad validation of the Szondi is still lack- 
ing and is not likely to be forthcoming until 
his theories are better understood. There is 
something almost mystical about the assump- 
tion that pictures of patients hospitalized 
around the turn of the century can reflect 
basic drives. Certainly a great deal more 
experimental work is needed to explore the 
nature of such drives, to comprehend corre- 
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sponding dynamics, and to clarify Szondi’s 
theoretical substructure. Webb’s new Intro- 
duction, soon to be published, may provide 
the fresh initiative needed. 


In all, Stumper’s monograph suggests that 
Szondi research is not as sterile as it has 
often been painted in this country, and also 
perhaps not quite as productive as it has at 
times been portrayed abroad. The Szondi test 
should not be used without understanding 
Szondi. To that end Stumper has made a 
solid contribution. 


Henry P. Davin, Px.D. 

Department of Institutions and Agencies 
State of New Jersey 

Trenton 25, New Jersey 
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The President’s Report 


Worldly success manifests itself in many 
curious ways: the height of renown may get 
your likeness on a postage stamp or pressed 
into a paperweight to be used by the admir- 
ing and the faithful! 

In that sense projective techniques have 
“arrived.” A while ago they became good 
copy for glossy magazines and now they have 
attained the status of a parlor game: A neatly 
packaged kit of Rorschach-like material is, 
at present, available at any stationers, toy 
store or bookshop. 

In the past, the Society has concerned it- 
self with the possible harm of thrusting pro- 
jective material indiscriminately upon the 
public. Ihe Ethics Committee, under Dr. 
Margaret Mercer, and with a subcommittee, 
headed by Dr. Robert Holt, has given ex- 
tensive consideration to the particular case 
of a magazine article. We may assume that 
the vigorous statement of our point of view 
to the magazine may have a beneficial effect 
on that publication’s future editorial judge- 
ment. However, the method of locking the 
barn a posteriori is not the most economical: 
we have been giving some consideration to 
the possibility of a modest public education 
campaign with regard to the dangers of 
amateur application of projective techniques 
to oneself and others, the adverse effect on 
testing results, and the general creation of 
misconceptions. 

The mid-year meeting of the Board of 
Trustees of the Society for Projective Tech- 
niques, on March 9th, will give some more 
consideration to this problem as well as to 
the reports of other committees. 


The Society will be represented with a 
program at the Annual meeting of the Ortho- 
psychiatric Association, in New York. A work- 
shop on: “The Use of Projective Techniques 
in Clinical Teamwork,” on Saturday morn- 
ing, March 8th, will stress particularly 
methodological problems of integrating pro- 
jective techniques with data from different 
levels of observation: the sociologist’s, the 
psychiatrist’s, the psychologist’s and the 
criminologist’s. 

Also, a joint roundtable between the So- 
ciety for Projective Techniques and the 
American Psychiatric Association will be held 
at the latter’s Annual meeting in San Fran- 
cisco, Tuesday evening, May 13th. The topic 
will be: The Psychological Test Report: A 
Problem of Communication between Psychi- 
atrist and Psychologist. Questions of criteria 
for requesting psychodiagnostic testing by 
the psychiatrist, of the optimal pre-testing 
information for the psychologists, and the 
best way of reporting by the psychologist will 
be considered. Furthermore, I hope that it 
will be possible to constitute a permanent 
joint committee between the Society for 
Projective Techniques, Division 12 and the 
American Psychiatric Association for the 
discussion and formulation of interdiscipli- 
nary technical problems like the psychologi- 
cal test report. 

To be able to serve you better, the Society 
needs your ideas and suggestions: if you have 
any favorite notions, please let me know: I'll 
see that they are given all possible considera- 
tion. 


LEOPOLD BELLAK, M.D. 
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ANNUAL COMMITTEE REPORTS 


EpITORIAL REPORT 


The Journal has continued to digest manu- 
scripts more quickly than they are fed to it. 
Concurrently with the shortening of manu- 
scripts and the consequent increase in num- 
ber of articles published per year (a 63% 
increment in five years), there has been a 
recent diminution in the number of manu- 
scripts submitted. The past year saw a 
slight decrease from the 1955 peak of 87 
manuscripts to 78. Extrapolation of this 
year’s receipts on the basis of 1955 and 
1956 monthly curves suggests a further slight 
reduction in intake this year. Our lessened 
freedom of choice has not, however, been 
the significant determinant of our much 
lowered rejection rate during 1957. While 
we are iccciving fewer offerings, they are 
of higher quality on average than they used 
to be, hence are more worthy of publication. 

Why has our manuscript intake failed to 
keep pace with the great numerical increase 
in potential contributors? Journal subscrip- 
tions and society memberships continue to 
burgeon. And the total mass of projective 
research, publication and use is obviously 
expanding. We can only speculate as to the 
causes and offer the most tentative reme- 
dies if, indeed, they are called for. 


The Journal was until quite recently the 
only significant forum for the presentation 
and discussion of projective methods and 
for that matter for the promulgation of 
dynamic clinical psychology. Its role in 
furthering the dissemination of such infor- 
mation may have been instrumental in mak- 
ing projective and dynamic psychology a 
substantial component of modern clinical 
psychology. Various journals, Abnormal and 
Social and Consulting particularly, as well as 
a few psychiatric journals, now publish un- 
precedentedly large numbers of papers which 
in the past would have found their outlets 
only in the Journal of Projective Tech- 
niques. In a sense we are now competitors 
with our converts. Perhaps, then, the orig- 
inal mission of the Journal has been ac- 
complished. Is it possible that the Journal's 
goals are in need of reassessment and re- 
formulation? Should we, perhaps, broaden 
the content to include a wider range of 
clinical topics such as all clinical diagnostic 


methods? Should we in other words become 
the Journal of Projective and Diagnostic 
Techniques? As we indicated in our Febru- 
ary 1957 report, the content of the Journal 
has changed from a Rorschach exchange to 
a less clinical, more research, theoretical, 
personality and scientific orientation. 


Another possibility is that we ought like 
the APA journals furnish free reprints, a 
consideration for clinical psychologists in in- 
stitutional settings who contribute the bulk 
of the research. At present rates this would 
cost the Journal about $700.00 a year. Would 
this offer increase the Journal’s attractive- 
ness to authors? 


A new attraction to authors is the state of 
publication lag. We have none as a matter 
of fact. Over the past four issues the mean 
lag between receipt of acceptable papers and 
date of publication diminished from 8.5 
months in December 1956, progressively to 
4.5 months for the issue you have just re- 
ceived. Essentially, now, we are able to offer 
immediate publication, an impossibility for 
most journals. We have announced this fact 
and perhaps further communication of this 
information will solve our intake problem 
and raise anew the old problem of lag. 


We have offered back issues of the Jour- 
nal for a sale at bargain rates and sold a 
batch of them. Copies of out-of-print issues 
were reprinted inexpensively, enabling us to 
offer complete 10-year sets. We have, how- 
ever, between 100 and 200 copies of most 
issues in storage. 


New features and expansions of content 
have been initiated or are in the planning 
stage. We are seeking international cover- 
age and have a few recent contributions 
from previously isolated areas. We trust that 
we can break the language barrier in the 
communication of research and theoretical 
developments. A research column has been 
inaugurated to bring in speculation and 
embryonic inventions which might decrease 
somewhat the research lag between creative 
thinking and published data. It is too early 
to tell whether or not the column will fulfill 
a real need. A few more issues will provide 
the answer to this and other questions. 


Respectfully submitted, 


BERTRAM R. ForRER 
Executive Editor 
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Announcements 


MEMBERSHIP COMMITTEE 


During the past year the membership 
committee has processed a total of 90 ap- 
plications. Thirteen for Fellowship have been 
accepted, four were not accepted for the Fel- 
lowship level but accepted at the level of As- 
sociate. Forty-one applicants for Associates 
were accepted, two deferred, and one rejected. 
Seven applicants for Student Affiliate were ac- 
cepted. One applicant for Affiliate was accept- 
ed and one was rejected. Twenty-one applica- 
tions remain incompletely processed at this 
lume. 

fhe chairman wishes to thank the mem- 
bers of the Committee who labored hard and 
diligently throughout the year. 

Respectfully submitted, 


WALTER G. KLopFeEr, Ph.D. 
Chairman 


CoMMITTEE ON NOMINATIONS 


The Nominations Committee this year 
was charged with the responsibility for set- 
ting up the procedures that would lead to 
the election of four members of the Board 
of ‘Trustees: President-Elect, Treasurer, 
Western Representative, and Editor. It was 
decided by the committee at the very be- 
ginning that attempts should be made to 
make up for the lack of opportunity of the 
committee to meet face to face and there 
was agreement that this could best be han- 
dled by having each member of the com- 
mittee send copies of his communications 
to the Chairman and to all other members 
of the committee. This was followed through- 
out all of the deliberations of the commit- 
tee and it is our belief that this served to 
clarify the objectives of the committee, elim- 
inate misunderstandings and generally per- 
mit the committee to carry out its responsi- 
bilities in a responsible fashion even though 
there was no opportunity for face to face 
meeting which would have represented the 
more ideal situation. 

The Nominating Committee recognized 
that it was constitutionally empowered to 
make nominations but it readily accepted the 
role of membership participation in suggest- 
ing nominees for the various offices. It was 
therefore considered desirable to continue 
the practice instituted by last year’s Nomin- 
ating Committee to request the membership 
to submit their suggestions for nominations 
for the various offices. In the early stages of 
communication amongst members of the 
committee emphasis was placed in clarifying 
the criteria for the selection of nominees for 
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the various offices. When such clarification 
had been made, these criteria were communi- 
cated to the membership who were asked to 
judge each of their suggestions in accord- 
ance with these criteria. 

Seven hundred and fifteen members were 
requested to submit their recommendations 
for nominations. Of this number, 75 returned 
suggestions, this number representing 11 per 
cent of the membership. We can offer the 
interpretation here that has been made by 
nominating committees in this as well as 
other organizations to the effect that this 
percentage is no better or worse than other 
professional and_ scientific organizations. 
Nevertheless, it is apparent that only a small 
percentage of the total membership partici- 
pated in this nominating procedure. There 
may be some value some day in having some 
organization undertake a careful study of a 
sample of an organization’s membership in 
order to understand more fully their non- 
participation in this procedure. As a result 
of this mailing, the membership recom- 
mended 77. individuals for President-Elect, 
92 for Treasurer, -79 for Western Represent- 
ative and 66 for Editor. 

The suggested nominations of the mem- 
bership were then distributed to all mem- 
bers of the committee who were asked to 
submit to the Chairman and every other 
member of the committee their preferences 
for each position as well as their reasons for 
this preference. After each member of the 
committee had so communicated his pref- 
erences, the purpose of which was to influ- 
ence every other member of the committee 
with the reasons for nominations advanced 
by each member. After each member’s nom- 
inations had been made, the Chairman drew 
up a list of all of the members who had 
been mentioned by the members of the 
committee for each office and requested that 
each member of the committee rank these 
individuals in terms of their preference for 
each office. Ten suggested names were sub- 
mitted to the members of the Nominating 
Committee for the office of President-Elect, 
9 for the office of Treasurer, and 9 for West- 
ern Representative. With regard to the office 
of Editor, one name was submitted and this 
will be discussed later on in this report. 
The preferences of each member of the com- 
mittee, expressed in a ranking, led to a score 
for each nominee based on the rank given 
to that nominee by each member of the 
committee. On the basis of this total rank- 
ing, a preferred order for nomination was 
derived and the Chairman communicated 
with the proposed nominees in the order in 
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which they were ranked until two individ- 
uals had accepted nomination for each office. 


It was agreed by the committee on Nom- 


inations that accompanying the ballot should 
be a vitae of all the nominees. This was 
done by combining information in the APA 
Directory with additional data supplied by 
each of the candidates and these accom- 
panied the ballots sent to the membership. 
Nominated for each of the offices were: 


President-Elect 
William E. Henry 
Thomas W. Richards 
Treasurer 

Gordon F. Derner 
Harry V. McNeill 
Western Representative 
Walter G. Klopfer 
Edwin S. Shneidman 
Editor 

Bruno Klopfer 


A total of 342 out of 753 ballots were re- 


turned and the following were elected to 
the respective offices: 


President-Elect—William E. Henry 
Treasurer—Gordon F. Derner 
Western Rep.—Edwin S. Shneidman 
Editor—Bruno Klopfer 


A number of issues have arisen during 


the deliberations of this committee which 
have led the committee to consider submit- 
ting the following proposals to the Board 
of Trustees for their consideration (3 of the 
6 members of the committee have endorsed 
these proposals, 2 have not been heard 
from because they are on vacation, and 1 
member has offered objections. These ob- 
jections were noted after each item). 


A by-law revision that would require 
Fellowship status for nominees for Presi- 
dent-Elect. While the committee is not of 
unanimous opinion with regard to this 
recommendation, the majority of the com- 
mittee seems to feel that this status should 
be held by whoever is to be nominated 
for President-Elect. Implicit in this rec- 
ommendation is that the holding of Fel- 
lowship assures a certain level of com- 
petence and status for the individual as 
well as sufficient interest in the organi- 
zation to have applied for this level of 
membership. Objection: Obviously this 
is the expectation, so far as fellowship 
status for a President of the Society is 
concerned. But it seems unnecessary, and 
even unfortunate, to freeze this into the 
by-laws, since, in some presumably un- 
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foreseeable case, it might be valuable to 
have freedom of action. 


A by-law revision that would spell out 
more specifically the meaning of the area 
to be represented by the Western Repre- 
sentative. Presumably the Western Rep- 
resentative refers to anyone who does not 
live in the East. It is clear that we have 
considered the Western Representative as 
either being from the Midwest or West. 
The committee feels that this should be 
more specifically defined so that when 
nominations are requested from the mem- 
bership as well as from a nomination 
committee they should be clear that they 
are operating within a_ constitutional 
framework in terms of the nominations. 
Objection: I have it on legal authority 
that this matter of boundary line was 
purposely left undefined, when the by- 
laws were set up, to make for the widest 
possible leeway in selecting member-at- 
large candidates of a kind who would 
contribute significantly to the delibera- 
tions of the Board of Trustee meeting. 


A by-law revision which will make it 
possible to have more than two nom- 
inees for each office. The committee is 
in substantial agreement that there is 
less personal loss where there are more 
than two candidates and a more reason- 
able choice may be offered the member- 
ship if more than two nominees are pre- 
sented. In order to permit this, there 
must be a by-law revision that will change 
the constitution which now reads “elec- 
tions shall be by a majority vote.” Ob- 
jection: The effect of this might well be 
to bring into office a third, less promising 
candidate, because the two outstanding 
ones might split the vote between them. 


The Nominations Committee were in 
agreement that there should be one nom- 
inee for the office of Editor. This was 
based on our considered judgment that 
this was a position requiring so much 
technical skill and ability that there was 
a hazard in permitting this office to be 
an elective one. The committee felt that 
it was important to re-elect Bruno Klop- 
fer inasmuch as he was now actively en- 
gaged in an expansion program relative 
to the Journal. There seems to be sub- 
Stantial agreement in the committee that 
this position, if it is one that should be 
based on certain technical skills should be 
removed from the list of elective offices 
and be made an appointive one, appoint- 
ment to be made by the Board of Trus- 
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tees. If this is so then it would remove 
future nomination committees from en- 
gaging in the myth of holding an elec- 
tion while limiting itself to a single 
nominee. This is something that will re- 
quire careful Board discussion and con- 
sideration, but it is the consensus of the 
committee that the position of Editor be 
made an appointive one, perhaps for a 
longer period of time, say five years. The 
Board may also wish to consider the de- 
sirability of continuing the Editor as a 
member of the Board of Trustees, even 
though he not be an elected official. This 
would permit the Board to retain its 
present number and have the continued 
experience and wisdom of the Editor. If 
the Board should come to this conclu- 
sion, then it may well want to consider 
the same decision relative to the post of 
Executive Editor, which was not up for 
election this year. Objection: This cannot 
legally be done. In order to be a member 
of the Board one must be elected. Even 
a by-law change to that effect would not 
be legal. 

5. A by-law revision which would state that 
no officer may hold two elective offices at 
the same time. The committee feels that 
this is a necessary safeguard in assuring 
broad representation of the membership 
in the Board since our Board as presently 
constituted is relatively small. Objection: 
If this were so, a situation like the one 
pertaining at present, where our Presi- 
dent is also Editor of the Journal, could 
not take place. In the remote eventuality 
of a similar situation coming to pass at 
some equally remote future, is there any 
virtue in placing the Society in such a 
strait jacket that it has barred itself from 
action appropriate to the then unusual 
situation? 


JuLes D. HoLzBErc 
Chairman 


‘TREASURER’S REPORT 


Looking at the Financial Report of 1956, 
it is noted that the surplus of receipts over 
disbursements is $573.95. The budget ap- 
proved for 1957 by the Board in February 
anticipates a $1265 deficit although this pre- 
diction may be somewhat on the dour side. 

In comparing the “state of the nation” 
as of this July 1 with July 1, 1956, income 
is about $100 ($110.89) less at this time and 
expenditures about $3700.00 (3692.88) great- 
er. The higher level of expenditures is ac- 
counted for by the 2nd quarterly payment 
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of $2,000 for the Journal and the $1,000 for 
the ten-year back issues being included in 
1957, and over $700 additional travel costs 
accruing in 1957. The major outstanding 
disbursements for the rest of the year amount 
to $5850 as contrasted with the $8200 of last 
year mainly because the second quarterly 
payment for the Journal has already been 
accounted for and the smaller travel costs 
for the Fall Board Meeting which is being 


held in New York rather than Chicago as 


it was last year. 

As the financial situation looks at the mo- 
ment, income should be slightly above last 
year’s $13,228.62 and expenditures will be 
about $13,600, for a small deficit of about 
$300. which can be overcome by the 10-year 
back issue sale. 

The 10-year back issue sale is apparently 
going well. The back issue sale for the first 
six months of 1956 was $228.68 and the 
amount for the full year was $390.43, where- 
as in the first six months of 1957 the back 
issue sales have amounted to $1,027.91. If 
we deduct the amount of sales of last year 
from the amount of this year, it would ap- 
pear that we have recovered at least $799.23 
on our $1500 investment in the 10 year back 
issue project. 


ADDENDUM TO ANNUAL REPORT 
ON 1956 
as of July 1, 1957 
January 1, 1956 to July 1, 1957 


Balance on January 1, 1957............ $6,295.29 
Receipts through June 30, 1957........ 8,079.47 
Total Cash to be accounted fot........ $14,374.76 
Disbursements thru June 30, 1957 7,824.32 
Major outstanding disbursement 

for 1957 still unpaid: 





MINE accent srscicstcsessciapeeioneceaion $4,000.00 
Tre GON)... 850.00 
Secretary ......... 1,000.00 

$5,850.00 


Respectfully submitted, 
Gorpon F. Derner, Ph.D. 


Treasurer 


ANNUAL REPORT OF FINANCE 
CoMMITTEE 


The Finance Committee has its most im- 
portant meeting in preparation for the mid- 
winter meeting of the Board of Trustees. At 
that time returns from dues of members 
and subscriptions to the Journal are in and 
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the chief sources of income of the Society 
permit a financial assessment. 


The Committee has taken a very con- 
servative stand with respect to expected in- 
come and this has served as a brake on ex- 
penditures and thus helped to keep the 
Society solvent. 

This is reflected in the current report of 
the Treasurer which shows the Society to be 
in a healthy financial state. 


Respectfully submitted, 
Harry McNEILL 
Chairman 


COMMITTEE ON REGIONAL DIVISIONS 


No major program was undertaken dur- 
ing the past year. Activities regarding pub- 
licity and new membership have continued 
as outlined in last year’s report. While the 
organization and scope of the committee 
were clarified during the past two years, 
two major obstacles to greater effectiveness 
are becoming more apparent. The commit- 
tee never actually meets—its membership is 
divided by region throughout Canada and 
the United States—and except by coincidence 
the members do not know one another. Pro- 
gram planning, etc. at a distance is not al- 
together satisfactory. But perhaps the sec- 
ond obstacle is the one on which to reflect. 
The newness of projective techniques is 
gone. The need to have them recognized is 
past and so it follows that a number of 
regions and groups report a “saturation” or 
dwindling of direct interest. A process of 
assimilation seems to have occurred where- 
by nearly all regional meetings have some 
material of interest to those concerned with 
projective techniques. The methods are now 
taught at university training centers and 
used routinely by the vast majority of clin- 
icians. What may prove to be a trend is ex- 
pressed in this notice from the now defunct 
Montreal Group: 


“There is now a substantial number of per- 
sons trained in projective technique in 
the Montreal area, regional and national 
professional associations frequently have a 
program section devoted to projective tech- 
niques and both the University of Mon- 
treal and McGill University offer teaching 
and training facilities in the method. Ac- 
cordingly, the purposes which once 
brought the group together no longer 
exist. 

Effective, October 15, 1956, the Group, by 
majority vote of its members has decided 
to disband. It has also voted to donate the 
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remaining funds of the Group to the new- 
ly formed Corporation of Psychologists of 
the Province of Quebec as a contribution 
to the furtherance of professional psy- 
chology.” 

What have the regional representatives to 

report? 

Eastern: no progress to report—so many 
meetings in this area that people are re- 
luctant to make further commitments— 
shall try to encourage new membership 
by contacting large facilities. 


Southeastern: one organizational meeting in 
conjunction with SPA early in 1956—de- 
spite a number of contacts and inquiries 
by the representative there has not been 
any regional meeting since. 

Mideastern: post card expression of interest 
brought a very doubtful response—mem- 
bers of the Society in this area are achiev- 
ing their professional identification in 
other groups. 

Southwestern: highly active and_ successful 
membership campaign in previous year, no 
news to report. 

Rocky Mountain: progress is very slow — 
two new members—had an exhibit of So- 
ciety material at recent RMB of APA 
conference. 

Western: Two active local groups. 

Canadian: Montreal Group disbanded. So- 
ciety material sent to Canadian university 
training centers. 


A canvas of regional representatives to 
forward names of persons willing to serve 
on a committee brought several replies and 
those were sent on to the President. 

Despite attempts in several districts to 
form an active local group, none were cre- 
ated and the response was uniformly nega- 
tive. The five existing Local Groups, how- 
ever, have continued to be active and cur- 
rently have the following activities, officers 
and program: 

New York Chapter: maintains an annual 
all day conference and a seminar series. Wide 
mailing list, registration fee to attend ses- 
sions. 

Executive: Pres., Dr. Emanual K. Schwartz; 
Sec.-Treas., Mrs. Janet Ginandes (1150 Fifth 
Ave. NYC) ; Exec. Con., Dr. Theodora Abel: 
Pres. Elect., Dr. Samuel B. Kutash. 

Program: Four sessions during January and 
February in cooperation with Postgraduate 
Center for Psychotherapy under title of “Psy- 
chotherapy and Projective Techniques.” In- 
structors: T. Abel, L. Bellak, L. Gonder, and 
E. Schwartz. Rorschach and Freud was the 
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subject of an all day conference on May 11, 
1957. Dr. Z. Piotrowski delivered the main 
address and the over 100 participants then 
split up for small group discussions. 


Philadelphia Chapter: maintains an active 
monthly program from November to April. 
About 24 paid up members also members 
of parent society, about an equal number 
inactive. Meetings usually have as many 
guests as members. Fees to guests for lec- 
tures and seminars are $2 and $10, to mem- 
bers N/C and $5. 

Executive Chairman, Dr. Jules C. Abrams; 
Sec.-Treas., Dr. Dorothy K. Hallowell (3318 
Midvale Ave., Phila. 29); assisted by a 
membership committee. 

Program: Nov. ’56. The Utilization of Pro- 
jective Test Findings by the Psychiatrist, 
H. Belmont, M. Garber, E. Ross, S. Rappa- 
port. Dec. 56. Ego Psychology—The psycho- 
analytic theories of consciousness and cogni- 
tion. D. Rappaport. Jan. 57 Toward a fur- 
ther clarification of the concept of normal 
personality, R. Cox. Feb. 57. The Bender- 
Gestalt as a Projective Technique. F. Brown. 
Mar. ’57. The role of anthropology in the 
mental hospital setting. A. Wallace. Apr. 
‘57. Infantile Psychoses. M. Mahler. 


Michigan Society (Detroit): policy is to 
combine with other organizations in pre- 
senting programs. Total membership is 61 
and 25, members of parent society. Fees 
charged when outside speaker engaged, oth- 
erwise meetings are free. Meetings open to 
non-members. 

Executive: Pres., Dr. Gartha Williams; Sec.- 
Treas., Dr. A. Freda Milstein (17558 Prest, 
Detroit 35); Program Chm., Dr. Samuel 
Kellman. 

Program: Nov. 30, 1956. All day workshop at 
Wayne State University held in conjunction 
with Michigan Psychologists in Civil Service. 
Ambulatory schizophrenia, S. Kutash. Mar. 
23, 1957. Symposium on multidisciplinary 
approach in research, diagnosis and treat- 
ment programming in convulsive disorders. 
Chm., A. J. Derbyshire. Held in collaboration 
with the Michigan Academy of Arts and Sci- 
ences with representatives from neurophysi- 
ology, neurology, religion, clinical psychology, 
psychiatry, social work and internal medicine. 

Northern California Division (San Fran- 
cisco): maintains an active series of open 
quarterly meetings. Currently about 60 active 
members and an additional 50 or 60 psy- 
chologists who may attend during the year. 
Voluntary contributions to cover petty cash 
mailing and announcement expenses. All 
meetings advertised by printed circular sent 
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to the universities, clinics and certain indi- 
viduals in the area. 

Executive: Chm., Lt. Col. Wendell R. Wil- 
kin; Sec.-Treas., Dr. Jack Blumenkrantz (VA 
Hospital, 42nd Ave. and Clement, San Fran- 
cisco) ; Exec. Comm., Drs. Betty Kalis, Chris- 
tine Miller, David Rodgers, Wirt Wolff and 
Lucy Rau. 

Program: Oct. 17, 1956. Interpersonal dimen- 
sions in psychotherapy, T. Leary. Dec. 13, 
1956. Studies in Phenomenology of Emotion. 
J. Black. 

Southern California Division (Los An- 
geles): programs include papers and sym- 
posia and are generally of broad profession- 
al interest. Usually no charge for admission. 
Present membership of 54 but meetings open 
to all psychologists and colleagues in related 
fields. 

Executive: Pres., Dr. Norman L. Farberow; 
Vice-Pres., Helen Kitzinger; Sec.-Treas., Dr. 
Ernest S. Lawrence (240 S. La Cienda Blvd., 
Beverly Hills) . 

Program: Jan. 25, 1957. On the problem of 
repression. H. Bolgar, Apr. 26, 1957. Concept 
formation in the-child: Current research on 
Piagets theory of intelligence, D. Elkind. In 
collaboration with SCPA. Mar. 25, 1957. Sym- 
posium on suicide in collaboration with 
SCPA. Ten speakers, theoretical session 
chaired by E. Schneidman, clinical session by 
N. Farberow. 

A review of last year’s report (J. Proj. 
Tech. Vol. 20, 1956) as well as the present 
one makes it evident that the activities of 
this committee, new membership campaign, 
publicity for society at regional meetings, 
the formation of local groups and regional 
divisions, reviews of the geographic distribu- 
tion of the membership, collaboration with 
other professional associations, sponsorship 
policy and procedure and the like are di- 
rectly or indirectly, efforts designed to pro- 
mote the growth of Society membership. 
Perhaps it is now time for the Executive to 
consider combining the Regional and Mem- 
bership Committees by incorporating the 
principle of regional representation into the 
latter’s structure. 


HERBERT DorKEN, Ph.D. 
Chairman 


ANNUAL REPORT OF RESEARCH 
CoMMITTEE 
1. The Committee organized and presented 
the symposium “Research with Projective 
Techniques” at the 1957 annual APA con- 
vention in New York under the joint auspices 
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of Division 12 and the Society. The focus 
of the symposium was, via citing concrete 
published articles, to endorse certain con- 
ceptions of research and point out areas of 
research needing attention. The Committee 
suggests that this objective might be imple- 
mented in the future every year or two by 
means of a symposium at the annual meet- 
ing or article in the Journal. 

2. The March 1957 issue of the Journal 
saw the implementation of another Com- 
mittee idea—the creation of a column to 
stimulate and expedite research with regard 
to projective techniques. Dr. Edith Weiss- 
kopf-Joelsen has presently assumed responsi- 
bility for editing the column. 

3. The Committee feels that appraisal and 
survey of recent foreign work dealing with 
projective techniques would be stimulating 
and broadening not only for the membership 
but for American clinical psychology in gen- 
eral. Specific suggestions as to knowledgeable 
people, both here and abroad, who could 
submit axticles to the Journal along these 
lines have been made to both Dr. Klopfer 
and Dr. Forer. 

4. The Committee favors the idea of de- 
veloping a central facility for maintaining 
records concerning current research in pro- 
jective techniques. Nevertheless, it must point 
out that as presently set up, it itself has 
neither the man-power, money, space, etc. 
necessary to meaningfully carry out the idea. 
The Committee thinks that liaison should 
be furthered with Division 12 and the Re- 
search Registry, National Research Council 
(Dr. Bertram Kaplan) to advance the proj- 
ect. The Committee suggests that the per- 
son most suited for coordinating the So- 
ciety’s efforts in this regard is Dr. Leopold 
Bellak because of his strong interest and 
knowledgeability in the area. 

Since this is my “swan song” report as 
chairman of the Committee, I want to ex- 
press my appreciation to the membership 
for their support and fruitful participation 
these past two years in advancing the Com- 
mittee’s goals—and giving it a renascent 
vitality and direction. 

Respectfully submitted, 


HERMAN FEIFEL 
Chairman 


CoMMITTEE ON TRAINING 


The Committee on Training surveyed the 
status of projective techniques in the APA- 
approved clinical psychology doctoral pro- 
grams. In August 1956 a questionnaire was 


Announcements 


sent to the 45 universities and colleges with 
doctoral programs in clinical psychology ap- 
proved by the American Psychological Asso- 
ciation, listed in The American Psychologist. 
June, 1956, page 288. 

Information was requested on what pro- 
jective techniques are taught, to what ex- 
tent and by whom; the courses offered; class- 
room practicum and credit hours spent by 
the student in learning the techniques; when 
the student is eligible to begin training in 
projective techniques, and the prerequisite 
courses; the minimum amount of case expe- 
rience deemed qualifying a student to ad- 
minister and interpret Rorschach, thematic 
and other techniques for: a) clinical prac- 
tice under supervision, b) clinical practice 
without supervision, c) teaching projective 
techniques, d) conducting research with pro- 
jective techniques; and e) the Rorschach scor- 
ing methods taught. Cooperation of the 
graduate schools was invited with assurance 
that the survey was solely for fact-finding 
and would not in any way evaluate the in- 
stitution or its program. 

In deciding to include only those pro- 
grams approved by the APA, the Commit- 
tee was aware of the excellent instruction 
offered at some training centers not listed. 
From the point of view of training stand- 
ards and educational preparation available, 
this survey was intended to tell us what is 
taking place at the accredited level. A future 
supplementary study of teaching outside the 
doctoral programs might cover the summer 
institutes and various workshops to deter- 
mine the people and educational need they 
serve; the qualification and credit conferred 
or claimed on completion. 

Thirty of the 45 programs polled replied. 
This response from two-thirds of the APA- 
approved doctoral programs appears repre- 
sentative in geographic distribution, size of 
program and institution. The Committee has 
just begun to tally and interpret the replies. 
One important trend now discernible on 
scanning the material raises serious ques- 
tions about where specific preparation for 
professional practice should be acauired, 
since a number of universities tend to spurn 
training in techniques. 

The questionnaire was drawn as simply 
as possible, but many respondents had diffi- 
culty supplying quantitative information 
about time spent on individual techniques. 
All major projective techniques are taught 
in all the programs. As far as could be de- 
termined from the reporting, courses de- 
voted exclusively to the Rorschach are given 
in 57% of the programs. In the other 43% 
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Rorschach is-taught in courses on projective 
techniques in general or in some other 
course context. Courses exclusively on the- 
matic techniques are offered in 30% of the 
programs. 


There is a large nucleus of opinion placing 
major responsibility for training in the use 
of projective techniques outside the aca- 
demic curriculum. In doctoral programs 
with this emphasis we see a shift from 
technique-centered courses as the focus of 
learning to the VA hospital or other clinic 
facility where techniques are learned in live 
case context. This viewpoint is summed up 
in the following excerpts from one respond- 
ent: 


“We do not consider the University’s job 
that of extensive preparation in the use of 
clinical techniques but rather the consider- 
ation of the fundamental concepts and 
methodology underlying such tools ... No 
courses themselves are given in any of the 
techniques listed. The techniques are in- 
cluded within Clinical Assessment courses. .” 


This appears to be a sufficiently prevalent 
point of view which requires substantial re- 
consideration of how and where technical 
skills are to be taught and the student’s com- 
petence appraised. 


For the Committee on Training. Michael, 
H. P. Finn, Reuben S. Horlick, Leonard 
Krasner, Ruth Lehrer, Franklin R. McDon- 
ald, Helen D. Sargent, Earl S. Taulbee, M. 
Erik Wright, Walter Kass, Chairman. 


REGIONAL REPORT 
Philadelphia Division. 
PROGRAM 1957-1958 

A lecture: Research methodology in the 
Institute for Direct Analysis was given by 
Dr. Alfred E. Scheflen, Associate Professor of 
Psychiatry, Temple University on Nov. 15, 
1957. 

A Seminar on evaluation of ego strengths 
and weaknesses was conducted by Dr. Samuel 
Kutash, Chief Psychologist, V.A. Hospital, 
East Orange, N.J., on Dec. 13 and 14, 1957. 

Psychotic disorders in children was the sub- 
ject of a lecture and film presented by Dr. 
J. Clifford Scott, Director of Medicine and 
Psychiatry, Devereaux Schools on Jan. 28, 
1958. 

A seminar on the House-Tree-Person tech- 
nique: Its use in personality evaluation, 
treatment, planning and assessment was con- 
ducted by Selma Landisbert on Feb. 14 and 
15, 1958. 
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A seminar: Analysis of ego strength in the 
Thematic Apperception Test will be con- 
ducted by William E. Henry, Chairman, 
Committee on Human Development, Univer- 
sity of Chicago and President-Elect of the 
Society for Projective Techniques on April 
18 and 19, 1958. Location is Eastern Penn- 
sylvania Psychiatric Institute, Henry Ave. and 
Abbottsford Rd., Philadelphia. Fees are $2.00 
per session for members and $3.50 for 
guests. For information and _ registration 
write to Dr. Stanton B. Felzer, 1922 B. Hum- 
phrey Merry Way, Elkins Park 17, Penna. 


WORKSHOPS 


THE DEPARTMENT OF PSYCHOLOGY 
UNIVERSITY OF CHICAGO 
announces 
TWO WORKSHOP SEMINARS IN THE 
RORSCHACH TEST 


I. The foundations. Technique of admin- 
istering demonstrated. Processing the re- 
sponses into the scorings. Psychologic sig- 
nificance of the separate test variables; and 
their interrelations in shaping the whole 
personality. Introduction to interpretation. 
July 7-11, 1958. 

II. Advanced clinical interpretation. Some 
typical diagnostic problems in the psychi- 
atric clinic. Children and adults, varying in 
degrees and kinds of disorder. The test’s so- 
lutions, and its indications for treatment, 
both as to amount and goals. July 14-18, 
1958. 

Doctor S. J. Beck will conduct both sem- 
inars. For information write to Executive 
Secretary, Department of Psychology, The 
University of Chicago, Chicago 37, Il. 


1958 WORKSHOPS IN THE RORSCHACH 
TECHNIQUE OF PERSONALITY 
DIAGNOSIS AND OTHER 
PROJECTIVE TECHNIQUES 


Jointly sponsored by 
Claremont Summer Session and 
Children’s Hospital, Los Angeles 


Directed by 
BRUNO KLOPFER 


WorksHop A — July 20 to August 1, Asilo- 
mar Conference Grounds, Pacific Grove, Cali- 
fornia. 

WorksHorp B — October 6 to 11, Children’s 
Hospital, Los Angeles, California. 

INTRODUCTORY SEMINARS for beginners will 
be offered at Workshop A only. No previous 
training in Projective Techniques is re- 
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quired for beginners. Intermediate and ad- 
vanced seminars will be given at both work- 
shops. 





Workshop A — The Rorschach Method of 
Personality Diagnosis and Other Projective 
Techniques. 

Courses (The number of two-hour sessions 
is indicated after each course): 

1. Introductory Lectures (4) ; 2. Basic Scor- 
ing and Administration (7); 3. Beginners 
Seminar (10); 4. Basic Interpretation (3); 5. 
Intermediate Scoring (10); 6. Intermediate 
Interpretation (10); 7. Advanced Interpreta- 
tion (minimum requirement: 100 records in- 
terpreted) (10); 8. Case Study Seminar in- 
cluding case history analysis, psychometric 
material and other projective material, es- 
pecially T.A.T. (10). Courses 2-7 refer to Ror- 
schach training. 

Workshop B. The Workshop will be de- 
voted to the study of projective techniques 
as used with children. Planned for profes- 
sional people who are competent in the basic 
use of the Rorschach test, an opportunity 
will be given to examine and discuss the test 
protocols of normal children and of children 
presenting various types of disorders. 

Staff Members: Kathryn Bronson, M.A., 
Psychiatric Social Worker, Psychiatric Clinic, 
Children’s Hospital; Helen Alden Klein, M.A., 
Psychiatric Social Worker, Children’s Hospi- 


Research 


Morton Wiener from Clark University re- 
sponded to my call to send us discussions of 
research ideas in the making. This is his 
contribution: 


THE PROBLEM OF INTERJUDGE AGREEMENT 
AND PREDICTION 


As clinicians, psychologists are faced with 
the unenviable task of using projective tests 
of unknown validity and indeterminate test 
reliability to predict a specific individual’s 
behavior against equally unreliable and often 
undefined criteria. Faced with these almost 
insurmountable problems of reliability and 
validity, it is understandable, if not very sat- 
isfactory, that there has been noteworthy 
“avoidance behavior” on our part of any sys- 
tematic investigation of our clinical tools. It 
is not too surprising, therefore, that in the 
majority of predictive studies (1, 2) , clinicians 
have not done as well as we might have 
hoped, even when experts have been used, 
For example, Holzman & Sells (1) found 
judges could not predict from test materials 
which air force candidates were successful 
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tal; Bruno Klopfer, Ph.D., Clinical Professor 
of Psychology, University of California at Los 
Angeles; L. LaVergne Letson, M.A., Psycholo- 
gist, Psychiatric Clinic, Children’s Hospital; 
Edwin S. Shneidman, Ph.D., Chief for Re- 
search, Psychology Service, V.A. Neuropsy- 
chiatric Hospital, Los Angeles, and Clinical 
Associate, U.S.C.; Joseph D. Teicher, M_D., 
Chief of Psychiatric Services, Children’s Hos- 
pital, Associate Professor of Psychiatry, USC; 
Helmut Wursten, Ph.D., Chief Clinical Psy- 
chologist, Psychiatric Clinic, Children’s Hos- 
pital and Clinical Associate, U.S.C. 

Lecture Series. In conjunction with the 
Workshop, the Psychiatric Clinic of Children’s 
Hospital offers a series of free lectures, to 
which Workshop participants and other pro- 
fessional workers are invited. These lectures 
(with discussion) will be offered at 4:00 p.m. 
(Detailed program will be mailed on re- 
quest.) 

Living Accommodations. For both work- 
shops living and dining arrangements are 
available. 


Tuition. Workshop A: $50.00; Workshop B: 
$30.00. Combined fee for both workshops is 
$75.00. 


Applications. For further information and 
for applications, write to Dr. Bruno Klopfer, 
P. O. Box 2971, Carmel, Calif., before June 
15, 1958. 


Exchange 


and which were washed out for psychiatric- 
personality reasons. What is most disturbing, 
however, is the generally low or almost ab- 
sent agreement among judges about their 
predictions. Given the same protocols, judges 
—even experts—do not agree with each other 
about what the protocols indicate. If judges 
cannot agree with each other, then, whether 
or not their predictions will be valid is only 
an academic question. 

At issue here is the question of whether 
or not we can agree that a given protocol is, 
for example, pathological, or schizophrenic, 
or indicates particular defenses about sexual 
material, or that the patient is intrapunitive. 
Whether the judgments are actually correct 
against some external criterion—even given 
agreement—is a separate problem. 

In traditional test construction, this prob- 
lem of interjudge agreement has been of 
minimal concern, since it is highly likely 
that, given specific instructions and some 
training, all judges will agree that a given 
mark or answer means or should be inter- 
preted as “A” or “not A”. However, with 
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projective tests, because of lack of specificity 
of criteria, examiner judgment becomes one 
of the most critical contributions to error pos- 
sibilities, and it is to this issue that this 
paper is directed. 

Theoretically, even if the tests we use in 
the clinic are “truly valid” for predicting to 
our criteria; and if they are reliable in the 
sense that the performance or the behavior 
of the individual would not be “different” on 
retest, then lack of examiner agreement could 
result in an erroneous conclusion of non- 
validity of the test when we find no con- 
sistency of prediction with the criterion. 
Further, given “perfect validity”, “perfect 
test-retest” reliability and even a moderate 
amount of interjudge agreement about pre- 
diction, lack of high enough interjudge agree- 
ment limits us in our predictions about the 
individual case. For example, agreement as 
high as .73 would, theoretically at least, still 
result in an error of prediction to the specific 
individual of about 50% of the error of 
chance prediction, a sizable error possibility. 

While problems of reliability or validity 
may be shared with the statistician, the prob- 
lem of examiner agreement is the clinician’s 
alone. We can and must train ourselves to 
agree on the judgments we make from pro- 
jective test protocols (probably by specifying 
in detail the specific criteria we use to make 
our judgments). It might be maintained that 
the lack of agreement we have noted is due 
to differential abilities of judges, and is, 
therefore, not really the problem of lack of 
specificity of judgment criteria. However, the 
literature does not indicate that any judge or 
group of judges is consistently more success- 
ful in their prediction. 

The very extensive use of projective tests 
affords us a means of coming to grips with 
this problem. In a clinic setting a large 
number of projective protocols matched for 
age, education, intelligence and socio-econ- 
omic status could be collected, and then 
judges can determine whether they can agree 
on their predictions — agree with each other 
about any single criterion at all. It seems 
evident then that the major task in determ- 
ining the validity of our tests is to demon- 
Strate first that agreement is possible, even 
if only within a single group (5 or more 
judges) in a given clinic setting. All that 
would seem to be required, apart from the 
test materials, is a group of clinicians who 
believe they basically agree on a given phil- 
osophical-theoretical position, and who feel 
they can agree with each other, and who are 
willing to test the extent of their agreement. 

Once high agreement among judges can 
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be demonstrated, then, and only then, can 
we turn to the larger and more difficult prob- 
lems of the validity and the test reliability 
of our clinical tests, or can feel comfortable 
about making predictions about the indi- 
vidual case. 
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Morton WIENER 
CLARK UNIVERSITY 


I also received from Dr. Exner the follow- 
ing reply to the research ideas which I ex- 
pressed in the last issue of this column. 


After reading your hypothesis concerning 
the use of a pictureless TAT in the Decem- 
ber issue of the Journal of Projective Tech- 
niques, | thought that you might have some 
interest in work that I am presently carrying 
on, as it may have some direct or indirect re- 
lationship to this hypothesis. 

For approximately one year I have been 
prefacing the administration of the standard 
TAT cards with a blank card similar to 
card 16. In this case, however, the cards are 
of a single chromatic color; and the subjects 
are asked to visualize a scene existing on the 
card, describe it, and then tell a story con- 
taining the routine components. 

Thus far, I have obtained approximately 
70 records from essentially “normal” college 
students. Approximately 30 of these are to a 
blood red card, an additional 20 are to a 
navy blue card, and we are presently ad- 
ministering a dark green card. 

Although I have not analyzed the data ex- 
tensively, there seem to be distinct differ- 
ences in the general content of the stories 
which appear to be precipitated by the color. 
Also, it appears that the stories are more 
superficial, or more at the conscious level, 
than stories to the regular TAT card. I 
would be quite interested in sending a set 
of these cards to anyone interested in assist: 
ing in this project and particularly those in- 
dividuals who might have access to more 
severely disturbed individuals. I would also 
be interested in any comments that yon 
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might have concerning the design that I am 
using. 

I feel that the research exchange column 
can be extremely beneficial to projective re- 
search and would congratulate you on its 
initiation. 

Joun E. Exner, JR. 
DePauw University 


Do you want to make any comments in 
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our next column to these two contributions? 
If so, send me a note. 

Or, if you have been thinking of other 
research ideas which you wish to share with 
your colleagues, send me a brief discussion 
for publication in this column. 


EpITH WEISSKOPF-JOELSON 
Department of Psychology 
Purdue University 

Lafayette, Indiana 
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DIRECTORY OF MEMBERS OF THE SOCIETY FOR 
PROJECTIVE TECHNIQUES AND RORSCHACH INSTITUTE 
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